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Gas Rationing 


Hits Dentists 


Along with Rest of Nation 


The place of the dentists in the nationwide gasoline 

rationing program is explained. Conditions under which 

certain categories of dentists may obtain gasoline for 

essential purposes is told. In all probability there will 

be a direct relationship between granting gasoline 
rations and tire rations. 


Dentists will come under the restric- 
tions of the nationwide gasoline rationing 
program which was established on De- 
cember 1. Regulations, announced by 
the Office of Price Administration 
through the War Service Committee of 
the American Dental Association, indi- 
cate that dentists in certain categories 
will be given increased rations of gasoline 
to perform certain duties connected di- 
rectly with the public health and welfare. 
That all details of the dental rationing 
program had not been fully developed, 
is indicated in a telegram to L. H. Jacob, 
secretary of the [Illinois State Dental 
Society, from C. Willard Camalier, chair- 
man of the War Service Committee of 
the American Dental Association. The 
telegram follows : 

Understand today national gasoline ration- 
ing program to be announced shortly will 


have effect on tire rationing program in sim- 
plifying procedures. Suggest you take no fur- 


ther action regarding your procedure until 
further advised by this office. 


Prior to the issuance of the telegram, 
John R. Richards, chief, Gasoline Ration- 
ing Branch of the Office of Price Admin- 
istration, had outlined the conditions 
under which dentists could obtain neces- 
sary supplies of gasoline. Mr. Richards’ 
letter follows : 


With the approval of the President, Mr. 
Jeffers has directed this Office to institute 
and administer a nationwide mileage ration- 
ing program for the express purpose of con- 
serving our rubber-borne _ transportation, 
thereby preventing a collapse of our civilian 
and military economy. This directive is in 
accord with the recommendations of the 
Baruch Committee which reported that na- 
tional gasoline rationing was the only pos- 
sible means by which this objective could be 
attained. 

We have two great tasks to perform: we 
must continue to save gasoline in the East 
Coast area in order to provide transportation 
facilities for fuel oil and other essential pe- 
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troleum products; we must ration gasoline 
on a nationwide scale in order to save rub- 
ber. In both programs, the indispensability 
of your profession has been recognized by your 
inclusion in the limited number of persons 
whose work is deemed most essential to the 
war effort. 

Our experience with the East Coast Pro- 
gram showed that one-half of the gasoline 
rations issued for passenger car use has been 
granted for purposes defined in the preferred 
categories, though the holders of such rations 
constitute less than one-quarter of passenger 
car operators. Clearly then, if we are to 
make any significant savings of rubber, we 
must have the complete cooperation of pre- 
ferred users. 


Regulations 


Under the Gasoline Rationing Regulations 
for the national program, the owner or per- 
son entitled to the use of a passenger auto- 
mobile may be issued a basic A ration which 
provides for 240 miles of driving a month, 
calculated on the basis of 15 miles per gal- 
lon of gasoline. 

If dentists have occupational mileage in 
excess of the 150 miles a month which is 
deemed available for such purposes in the 
basic ration, they may be eligible for a sup- 
plemental B ration. This B book will pro- 
vide for additional occupational mileage up 
to 320 miles a month if the applicant demon- 
strates that the mileage is needed for his work; 
that a bona-fide ride-sharing arrangement has 
been made, or that it is impossible to do so 
and that reasonably adequate alternative 
means of transportation are lacking. The com- 
bined A and B rations make 470 miles a month 
available for occupational driving and go miles 
a month available for home necessity use. In 
most cases this amount will be adequate for 
the essential driving needs of dentists. 

Misunderstanding has arisen and will arise 
in connection with preferred mileage, that is, 
occupational mileage in excess of 470 miles 
a month. No member of any medical pro- 
fession is per se eligible for such mileage. 
The C book, tailored to actual requirements 
by the local War Price and Rationing Boards, 
is granted to physicians, surgeons and den- 
tists for the purpose of making necessary 
professional calls or for rendering necessary 
professional services, if the qualifications for 
the B ration are met. 

A great majority of dentists, like special- 
ists in other fields of medicine, practice in 
their own offices. Since preferred mileage 
is not granted to any practitioner in any 
branch of medicine for driving between home 
and private office, most dentists are not eli- 
gible for the C ration. It must be emphasized 
that the Regulations govern surgeons, physi- 
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the 


cians and dentists 
fashion. 


in precisely same 

In the Mileage Rationing Program, the 
Tire and Gasoline Regulations have been so 
integrated that everyone is eligible for tires 
of the quality needed to give him the mile- 
age allowed by his gasoline ration. 

We hope that dentists will regard their 
preferred status as a moral and patriotic ob- 
ligation rather than as a personal privilege. 
When the Nationwide Program goes into 
effect, there are certain concrete things which 
members of your indispensable profession can 
do to live up to its high ethical standards. 

1. They can ease the thankless job of their 
local War Price and Rationing Boards by not 
insisting that they are automatically eligible 
for a C book. 

2. In the computation of their mileage for 
the purpose of applying supplemental rations, 
they can remember that the Regulations re- 
quire 150 miles of the basic ration to be used 
for occupational purposes. 

3. They can turn back to the local boards, 
at the end of the first three months’ period, 
all extra coupons which have accrued to them 
as a result of over-generous tailoring by the 
boards or of a quite natural over-estimate of 
driving needs. The moral effect of such acts 
will be tremendous, and the savings of gasoline 
and rubber symbolized by such coupons can 
be very large. 

4. They can aid the program immensely by 
helping to establish the principle that there 
is no provision whatsoever in any ration for 
purely pleasure driving. 

5. They can scrupulously observe the 35 
mile speed limit at all times. 

6. They can refrain from any kind of non- 
essential driving, and use public means of 
transportation wherever possible. 

Dentists exert a powerful influence on pub- 
lic opinion. If their fellow citizens have any 
reason to believe that professional men whom 
they regard with great respect are indifferent 
or hostile to the Mileage Rationing Program, 
it will be difficult, if not impossible, to make 
this mandatory war measure effective. We 
know that we can rely upon the unselfishness, 
integrity and patriotism of your profession, 


Press Reports 


From reports in the press it is indicated 
that there will be a direct relationship 
between the granting of gasoline rations 
and tire rations. A recent newspaper 
statement said that “regulations define 
three grades of replacement tires and the 
grade for which each motorist is eligible 
will depend upon the amount of gasoline 
allotted to him under the mileage ration- 














ing plan. Those with highest mileage 
will qualify for the best grade of tire. 

“All mileage book holders will be eli- 
gible for new inner tubes.” 

In addition the newspaper further 
stated that “local boards will not be per- 
mitted to issue certificates in excess of 
their quotas. When a board receives 
more valid applications than its quota 
will accommodate, it must decide among 
the applicants ‘on the basis of relative 
importance to the war program, public 
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health and public safety’. 


Letter 


In a letter to the entire membership 
of the American Dental Association, J. 
Ben Robinson, president of the associa- 
tion, urged that all dentists comply with 
the requests of the program so that den- 
tists might make additional contributions 
to the nation’s, war effort. The letter 
follows : 


The dental profession is appealed to di- 
rectly, through an open letter from the Gas- 
oline Rationing Branch of the Office of Price 
Administration, for its support in making effec- 
tive the gas rationing program. I urge your 
careful reading of it in order that you may 
understand clearly both the purpose of gas- 
oline rationing and the character of the 
special privilege granted the dentist under 
regulations established in recognition of the 
essential health service that he renders. 

The successful conclusion of the war effort 
will depend largely on the sufficiency of ma- 
terials necessary to the vigorous and sustained 
prosecution of it. In the case of gasoline, there 
is no potential shortage, for production could 
be made to meet all needs; but there is a 
critical shortage of rubber, on which gasoline 
usage depends, and the extent of automobile 
transportation for personal use must be gov- 
erned by the available supply of rubber. It is 
obvious that the protection of this supply can 
best be ensured through limitations arbitrarily 
placed on gasoline distribution designed to 
restrict the mileage use of rubber. Also, the 
shipment of gasoline from sources of supply 
in one section of the country to consumers in 
a remote section must be reduced to a mini- 
mum to free common carriers for vital uses. 

It is gratifying to know that the Office of 
Price Administration has thoughtfully con- 
sidered the needs of dentistry in the over-all 
program of gas rationing and has recognized 
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the dental profession as a class whose mem- 
bers should receive preferment in the interest 
of the war effort. In the circumstances, the 
Office of Price Administration rightfully asks 
the dentists to consider seriously his corre- 
sponding duty to conform fully to the scheme 
of rationing, and urges that he accept will- 
ingly and make faithfully whatever personal 
sacrifice is expressed or implied in the effort 
to achieve strict conservation of restricted 
gasoline and limited rubber supplies. 


The war situation is critical. An effort is 
being made to adjust every essential activity 
to the main purpose of winning the war. It 
may be won directly by the excellent per- 
formance of our men on the fighting front; it 
may be lost or unnecessarily prolonged by the 
indifferent performance of our citizenry on 
the home front. To date, the dentist has done 
an excellent job in service to the armed forces. 
There is no reason to doubt that he will carry 
through in doing his full part as a civilian. 


Dead Line 


On November 30 the Office of Price 
Administration announced from Wash- 
ington that the deadline for the motorist 
to dispose of idle tires was postponed 
from December 1 to December 12. This 
action was taken because of the inability 
of the various agencies to cope with a 
last minute rush of pick-up orders. 

The sale of the extra tires over five 
per passenger car is a prerequisite to ob- 
taining gasoline under the country-wide 
mileage rationing program effective De- 
cember 1. 

All pleasure car owners will be re- 
quired to have their tires inspected at an 
authorized inspection station between 
December 1, 1942 and January 31, 1943. 
Thereafter, holders of A ration books 
must have their tires inspected at least 
once every four months and holders of 
B and C books must have the inspection 
made at least once every two months. 

Because of the many administrative 
difficulties encountered in the nationwide 
rationing program there has been some 
delay in getting cards from the ration 
boards. There are likely to be changes 
in the regulations as plans develop. For 
this reason dentists are urged to watch 
their local papers for new announce- 
ments relating to the ration program. 





Gingivitis . 


By Crarke E. Cuamsertain, D.D.S.+ 


This is the first of a three paper symposium on perio- 

dontia to be published by the JOURNAL. In a very 

thorough manner the author covers the etiology, prog- 

nosis and treatment of gingivitis. Attention is called 

to the need in some cases for cooperation with the 

physician. Both professional and home treatment are 
stressed. 


Periodontal disease is the most preva- 
lent of human diseases. Gingivitis or in- 
flamation of the gingivae is the fore- 
runner of periodontitis, the most common 
of dental disorders. 


Three Statements 


The following three statements might 
be made about gingivitis in general : 

(1) The greatest menace to teeth is 
not periodontitis. It is ignorance, in- 
difference, laziness and procrastination. 
Effective thought and education can 
greatly lessen this menace. (2) Atten- 
tion has frequently been called to a se- 
rious dereliction of duty on the part of 
some members of the dental profession. 
The charge has again and again been 
made that, in an effort to stem the tide 
of dental disease by advocating early 
attention to gingivitis as well as all dental 
diseases, we are thwarted at the very 
threshold of our endeavor by lack of 
cooperation among dentists themselves. 
This is a serious blot on our escutcheon. 
(3) Among the abnormal conditions af- 
fecting the supporting tissues of the teeth 
of dental patients, gingivitis is the most 
frequent, and most readily diagnosed. It 
also has the most favorable prognosis. 
Gingivitis requires quite simple and well 
known procedures for its correction and 
treatment. It is because of these facts 
that it is so generally ignored. When 





Read at the 78th annual meeting of the Illinois State 
Dental Society, May 13, 1942, Springfield. 

r. Chamberlain was graduated from the Chicago 
College of Dental Surgery, School of Dentistry, Loyola 
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ican Board of Periodontology, and has presented nu- 
merous papers on periodontia. 


it does receive attention, too frequently 
the treatment is limited to topical appli- 
cation of various drugs by the dentist 
and the use of salt, sodium perborate, 
various mouth washes and dentifrices by 
the patient. 

Gingivitis is more universal than den- 
tal caries. It is exceptional to find a 
mouth that is without the involvement 
in some part. Common examples of 
gingivitis are: the gingival tissue over 
and about an erupting tooth; the tissue 
about a poorly fitting inlay ; faulty mar- 
gins of amalgam or silicate restorations ; 
defective contacts; gingival tissue under 
a bridge or partial denture; the area 
around tilted teeth; the area around 
bridge abutments ; gold shell crowns and 
porcelain jacket crowns and areas 
where hygienic measures have been in- 
adequate. 


Mechanical Irritants 


Almost any mechanical irritant may 
cause gingivitis. Food impaction, careless 
or unintelligent use of dental floss or 
toothpicks, uninstructed use and abuse 
of toothbrush, presence of foreign bodies 
such as toothbrush bristles, peanut husks, 
fish bones, salivary and serumal calculus 
may contribute to the condition. The 
presence of soft deposits invariably pro- 
duces it as do certain bacterial diseases 
such as Vincent’s infection. 

If we would think in terms of cause 
of gingivitis rather than in terms of treat- 
ment the disease would occupy a small 
place in the list of dental diseases. Neg- 
lected gingivitis is usually progressive 
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and, for a limited time only, it is re- 
stricted to the gingival margin. Later, 
(but much sooner than is generally 
supposed) destructive processes begin in 
the pericemental membrane and alveolar 
bone. 

The following is a common experience 
by the dentist: to see what was in the 
beginning a simple gingivitis but which 
has now progressed to a condition dis- 
tinguished by the patient himself. At this 
point the patient seeks relief, but often 
it is too late. 

We are unanimous in condemning 
those who ignore small cavities. We 
will have progressed considerably when 
we are also unanimous in our belief that 
it is of equal importance to prevent gin- 
givitis with every means within our 
control. We should treat any area af- 
fected by gingivitis, regardless of its 
size, with all the seriousness that attends 
any other dental service we render. 


Two Divisions 

Etiology—The causes and predispos- 
ing factors of gingivitis may be classified 
into two general divisions, i.e., systemic 
and local. The systemic etiological fac- 
tors occupy a very small part in the 
disease, probably less than 10 per cent. 
The remaining go per cent of the cases 
fall in the local cause group and should 
receive the share of attention it demands 
for control. 

Deficiency Diseases.—Avitaminosis from 
a lack of vitamin A may affect the 
epithelial cell and involve the mucosa of 
the mouth. Lack of vitamin B may 
affect the functioning of the nervous 
system and manifest itself in the mouth. 
A deficiency of vitamin C may affect the 
capillary blood vessels and a deficiency 
of vitamin D may affect bone growth 
and, in the adult, cause softening of 
bone. 

Other dietary factors, such as im- 
proper intake of carbohydrates or pro- 
teins, may affect the periodontium. The 
dentist should be familiar with, and 
therefore forewarned against, the various 
fad diets which are suggested from time 


to time. He should be well-founded in 
the principles of the balanced diet; but 
in prescribing a diet for any patient, he 
should realize the necessity of consulting 
the family physician. 

Metabolic Diseases.—Diabetes mellitus 
may affect some mouths. The uncon- 
trolled diabetic reacts very little to treat- 
ment of the gingiva, whereas the one 
in metabolic balance will show marked 
improvement. 


Syphilis 


Venereal Disease.—Syphilis, we know, 
has a general systemic reaction, low- 
ering the resistance of most tissues in 
the body, including the attachment ap- 
paratus of the teeth. 

Circulatory Disturbances.—Arterioscle- 
rosis definitely affects these tissues, and 
myocardial weakness and cardiorenal 
conditions are important factors. 

Blood Dyscrasias—These conditions 
deplete the tissues. In proportion to the 
severity of the disease, the oxygen and 
nutritional supply are lessened and there 
is interference with waste removal. 

Pregnancy.—During pregnancy a def- 
inite type of gingivitis may develop and 
may cause considerable destruction. 

Heredity—Weber and Pastern, also 
Polevitsky, found a slightly increased 
evidence of periodontitis among persons 
belonging to blood group A (N.R.C. 
classification). As blood types are in- 
herited, these findings indicate that cer- 
tain persons may be hereditarily or con- 
stitutionally more susceptible to perio- 
dontosis. 

Allergic Diathesis—This condition, it 
is asserted, alters the living cell and 
changes the capacity to resist infection 
and intoxication. According to Healy 
et al., foods, animal emanations, clothing 
material, bacterial protein, tobacco pro- 
tein and dust may be responsible for 
gingival involvement. It is said that the 
mucous membrane of allergic persons 
absorbs these proteins more rapidly and 
they may pass through the oral mucosa 
and exert their effects locally. 
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Endocrine Imbalance.—In addition to 
the imbalance of pregnancy and dia- 
betes, there are other endocrine involve- 
ments such as thyroids to which gingival 
disturbances have been ascribed. 


Local Factors 


Soft Deposits—Soft deposits on the 
teeth may cause sufficient irritation to 
bring about a gingivitis. 

Hard Deposits—The hard deposits 
cause destruction of tissues if allowed to 
impinge on them for any length of time. 

Bacteria.—The fusospirochetal group 
are responsible for active infection and 
may cause destruction of the gingivae 
and supporting structures. The pyogenic 
cocci, that is, the Streptococci and 
Staphylococci, are particularly responsi- 
ble for tissue destruction with pus for- 
mation, and in some cases there may be 
a systemic involvement. The Leptothrix 
organisms are important as they form 
a mesh or network upon which calcium 
salts and débris are deposited with for- 
mation of salivary calculus. 

Chemical Agents.——Mercury and bis- 
muth are associated with painting and 
therapy, so the patient usually aids in 
the diagnosis of gingivitis from these 
causes. Phosphorus poisoning is rarely 
seen, but is very destructive. Tobacco 
combustion produces chemicals any of 
which in certain persons may cause irri- 
tation. Alcohol, in chronic alcoholics, 
causes a systemic disturbance that may 
manifest itself in the mouth. Contact 
with occupational chemicals such as lead 
and tin many times causes considerable 
difficulty in diagnosis. 

Irregularities of the Teeth—tThe at- 
tention of the patient should be called 
to this condition and orthodontic treat- 
ment advised. Sometimes, one can re- 
store or supplement a tooth form, using 
inlays or amalgam restorations. This 
change of tooth form will bring about 
a protective excursion of the food. On 
occasion we resort to jacket crowns and 
infrequently judicious grinding, espe- 
cially if a tooth is lingually inclined and 
the patient may develop a pernicious 


tongue habit. Irregularities of the teeth 
may cause uneven deepening of the 
gingival crevice. 

Caries.—Regions where interproximal 
contact surfaces are destroyed are logical 
places for food impaction, with resultant 
destruction of the supporting tissues. 

Occlusal Trauma.—This is an impor- 
tant factor. There may be one or several 
teeth involved. Special care should be 
taken in adjusting the occlusion, follow- 
ing along definite, prescribed lines so as 
not to destroy the normal contact. 

Faulty Dental Work.—This is to my 
mind a most important factor. Let us 
take up the individual branches of den- 
tistry and see where it may apply. 

Operative dentistry: Many times the 
dentist is placing fillings and not making 
restorations. The surfaces are not prop- 
erly carved for occlusal functioning. Any 
overhang will eventually cause destruc- 
tion of the supporting tissues on which 
it impinges. Oftentimes, the interproxi- 
mal contact point is neglected. This may 
permit the packing of food into the inter- 
proximal space, with its known results. 
The improper use of the rubber dam, 
clamps and the mechanical separator 
may likewise cause damage to the at- 
tachment apparatus. 


Etiologic Factors 


Crowns and bridgework: Overhang- 
ing margins of crowns, lack of convexity 
and contact and also overloading of the 
abutments in bridgework are etiologic 
factors. 

Prosthesis: Clasps improperly fitted 
and those which impinge on the gingivae 
cause trauma ; also, improperly designed 
partial dentures and those that are ill- 
fitting are responsible for considerable 
damage. 

Orthodontia: The orthodontist and 
practitioner may disregard the support- 
ing tissues in applying bands and arch 
wires. 

Oral Hygiene: Improper use of in- 
struments in prophylaxis, especially in 
children and young patients, many times 
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permanently destroys the delicate epithe- 
lial attachment. 

Removal of teeth: When teeth are 
removed and replacement is not made 
within a reasonable time, irregularities 
and occlusal trauma result, with the in- 
evitable sequelae. 

Overmedication: Many dentists make 
a practice of overmedication. Thus, the 
reparative ability of the tissues is re- 
.duced. We must learn that the least 
amount of a drug that will be effective 
is all that is desired. 

Mechanical cleansing of the teeth by 
the patient: Improper use of toothpicks, 
dental floss or any instrument may prove 
destructive to the supporting tissues. 

Radiation: When roentgen or radium 
therapy is used in malignant disease of 
‘the mouth, the periodontium suffers con- 
siderably. 

Treatment (Scaling, Brushing, Home 
Care).—Systemic diseases involving and 
causing gingivitis should be treated in 
collaboration with the physician. Medi- 
cal treatment alone will generally not 
establish a control in these cases nor 
will routine scaling, interdental stimu- 
lation and home care by itself correct 
the condition. Medical help must be 
included with local treatment of systemic 
diseases. 


First Procedure 


Local causes previously mentioned 
should be removed. The teeth should 
be scaled to remove serumal and salivary 
calculus and a recognized method of 
brushing established. 

When the patient presents himself, he 
is told that the first procedure is a pro- 
phylactic treatment. He is shown the 
condition of the gingivae by means of a 
hand mirror and each of the following 
conditions is explained: the presence of 
salivary calculus; congestion of the 
tissues, with the resultant change in 
color ; swelling and rounding of the edges 
of the gingivae ; the depth of the pockets. 

If he has discovered a cavity or has 
an aching tooth, it is explained that it 
is impossible to carry on restorative work 


with the existing mouth condition and he 
is assured that any emergency work will 
be taken care of immediately. 

Prophylactic treatment is then ex- 
plained: the removal of calculus; the 
polishing of the teeth ; the treatment and 
massage of the gingival tissues. When 
this is completed the mouth is charted 
for caries and necessary corrections are 
made to prevent periodontitis. 


Time Essential 


In every case, enough time is allowed 
at each appointment to teach the essen- 
tials of home care of the mouth. The 
use of the toothbrush and mouth care 
in general is explained as it is important 
to have ‘the patient understand his re- 
sponsibility, so that the entire burden is 
not thrown upon the dentist. 

In many instances it is only possible to 
carry out instrumentation of the maxil- 
lary teeth or the mandibular teeth and, 
in extreme cases not all of either, at this 
initial appointment. At this time, the 
patient is informed that the instrumenta- 
tion may cause some discomfort and 
that this may be relieved by holding 
warm salt water in the mouth at definite 
intervals, using one-half teaspoonful of 
salt to a full glass of warm water and 
holding each mouthful one-half minute. 
In teaching the patient to brush the 
teeth, a new toothbrush is used and his 
teeth are brushed while he watches in the 
hand mirror. Then he must carry out 
the procedure to the dentist’s satisfac- 
tion. 

The most desirable type of toothbrush 
is prescribed and the number needed, the 
kind of dentifrice to be used, the care 
of the brush after each use, the number 
of times a day brushing should be carried 
out and the time which should be de- 
voted to each operation are indicated. 

It is advisable to have a printed chart 
with illustrations and specific instructions 
to give the patient, as otherwise he will 
not remember all that has been said. 

The toothbrush is labeled and kept in 
the office for future demonstrations. The 
patient is advised to have a number of 
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brushes on hand and to change fre- 
quently, as the condition of the brush 
and proper manipulation will go a long 
way in maintaining mouth health. 

Each time the patient returns, brush- 
ing is again reviewed, with actual and 
repeated brushing of the patient’s teeth. 
A demonstration of the toothbrush on a 
typodont will prove most helpful in 
showing the various positions and mo- 
tions. 


General Conception 


Method of Brushing.—The general 
conception among patients has been that 
when the toothbrush is used on the gums 
they will recede. Just as incorrect brush- 
ing can injure the teeth, so also can it 
injure the gums, but more harm has 
resulted from lack of brushing than from 
incorrect brushing. A toothbrush may be 
used successfully to clean the teeth and 
tongue and massage the gums. How- 
ever, special instructions are necessary for 
the correct use of the toothbrush for 
these purposes. These instructions are 
as follows : 

1. Brush the teeth at least twice a day 
—in the morning and before retiring; 
use tooth paste or powder. The teeth 
must be clean and free from food parti- 
cles especially before going to bed. 

2. Brush two minutes by the clock. Be 
sure to brush the gums. A rapid firm 
movement is best. Change the brush 
when bristles lose their stiffness. 

3. Use two brushes alternately to allow 
bristles time to dry. Use a small tooth- 
brush—two rows of tufts set fairly wide 
apart, with bristles one-half inch long. 

Care of brush: Wash _ thoroughly 
with soap and water after using, hang up 
to dry in sunshine, if possible. Sprinkle 
with salt and when dried it will form a 
protective crust. 

Tops of teeth or grinding surfaces: 
Brush the teeth with a vibratory move- 
ment (not moving the brush more than 
one-eighth of an inch in each direction) 
on the grinding surfaces so as to remove 
the food particles. 

Between the teeth: Place brush on 


side of teeth with side of the bristles 
pointing toward the biting surfaces of 
the teeth. With slight pressure force 
the bristles between the teeth and give 
the brush several vibratory movements 
not moving the brush more than one- 
eighth of an inch in each direction. This 
massages the gums as well as removing 
the food particles from between the 
teeth. Move the brush to the next posi- 
tion and repeat the motion. Care should 
be taken to enter every space between 
the upper and lower teeth from the side 
toward the tongue and from the side 
toward the cheek. 

Upper teeth: Grasp the toothbrush 
handle firmly with the bristles pointing 
downward at about a 45 degree angle 
and place the toothbrush in the mouth 
between the cheek and gums as far back 
as the last tooth; lay the sides of the 
bristles against the gums and _ vibrate. 
Repeat this in the same location several 
times (approximately fifteen seconds or 
for a count of fifteen) until the teeth are 
clean. Then move the toothbrush for- 
ward to the next group of teeth, not 
reached by the first position and continue 
until all the outer tooth surfaces are 
cleansed and the gums massaged. Clean 
the inside surfaces of the upper teeth in 
the same manner. 


Method for Cleansing 


Lower teeth: The lower teeth are 
brushed similarly except that it is of 
course necessary to turn the ends of the 
bristles upward before placing the brush 
in the mouth and laying the bristle part 
of the brush against the gums. Then 
vibrate the gums and teeth in each loca- 
tion as often as required, again to the 
count of fifteen. Clean the inside sur- 
faces of the lower teeth in the same 
manner. 

After Brushing the Teeth—It is of 
great importance that the mouth be 
thoroughly rinsed with luke-warm water 
forced back and forth between the teeth 
several times. Dental floss is of value in 
helping to prevent the formation of cavi- 
ties on the surfaces touching each other. 
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Carefully draw it back and forth be- 
tween the teeth but do not injure the 
gums. 

Correct personal efforts in mouth hy- 
giene should have the following results : 
(1) reduction of mouth bacteria to a 
minimum, on teeth, gums and tongue ; 
(2) complete removal of films, visible 
soft deposits and food remnants; (3) 
prevention of formation of salivary cal- 
culus (through diet if necessary); (4) 
improved circulation in the supporting 
tissues; (5) thickening of epithelium 
with greater resistance to bacterial inva- 
sion; (6) marked reduction of sensitive- 
ness in the gum tissues; (7) marked 
reduction in caries of the teeth in most 
cases (dietary reform may be necessary) ; 
(8) prevention of gingival disease in all 
cases which present no mechanical or 
physiologic obstacles; (9) improvement 
of gingival tone, causing a tightening 
of the gums around the teeth; (10) pre- 
vention of development of unclean areas 
between the teeth; (11) use of both 
sides of the masticating machine on re- 
sistant foods. 


Additional Factor 


No personal efforts are complete unless 
accompanied by improved processes of 
elimination and an adequate diet suited 
to the individual’s needs. 

Equipment for the Patient.—The mini- 
mum equipment needed to accomplish 
the foregoing results is: 

1. Two small toothbrushes, preferably, 
with two rows of tufts set fairly wide 
apart, of good quality medium bristles, 
not more than three-eighths or one-half 
inch long. The films of bacteria, mucus 
and food remnants that cling to the tooth 
surfaces are sticky and adherent and re- 
quire force and time for their removal. 
Soft bristles or those which are not thor- 
oughly dried out between usings are of 
little use for cleaning the teeth or mas- 
saging the gums. 

2. Dental floss or tape of medium 
width. 

3. Dentifrices, which should be used 
with the understanding that it is the 


toothbrush that does the work and not 
the toothpaste or powder, in spite of all 
the claims to the contrary. 

4. Mouthwashes. These are optional 
in the average case. Ordinary salt solu- 
tion (one level teaspoonful of salt to one 
glass of water) may be used without in- 
jury. Antiseptics should be used in mod- 
eration. 

5. A wall mirror. This is a help in 
guiding the procedures of toothbrushing 
and taping and for lending interest. It 
is also useful for checking results. 

6. A convenient timepiece in order to 
check on the time spent in the home care 
of the mouth. 


Time Allowance 


Time Allowance for Brushing and 
Taping.—Not less than nine minutes 
should be spent each day, six mintues 
divided into two periods, with the brush 
(after breakfast and after the evening 
meal), and three minutes with floss and 
brush, before retiring. Smokers and those 
who overeat, especially starches, sugars 
and proteins, should spend more timc. 
This does not include time for the mas- 
sage of the supporting tissues of the teeth. 
It is better to brush the teeth after each 
meal, especially if one continues to eat 
soft, adhesive foods. Brushing the teeth 
before breakfast is a satisfaction to every- 
one, but it cannot take the place of mouth 
cleansing after meals. When we cannot 
brush the teeth after every meal, we 
should thoroughly rinse the mouth with 
pure water to get rid of food particles. 

Care of the Tongue.—Use the tooth- 
brush as if it were a broom on the top 
surface of the tongue, very lightly, sweep- 
ing it forward from the base to the tip, 
with enough firmness to remove the 
mucus and bacteria which collect on it. 
Sweep the surface three or four times the 
first thing in the morning before break- 
fast. Then rinse the mouth thoroughly. 
A tongue scraper may be used if great 
care is taken to scrape lightly so as not 
to injure the delicate surface structure of 
the tongue. 

(Continued on Page 558) 
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the Christmas Spirit? 


Make your contribution to the American 
Dental Association Relief Fund by send- 
ing your check to the Relief Fund, 212 


East Superior Street, Chicago. 


* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
. 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 


FoF IK IK III KI IIIT IIIA IASI IAA AAAI AAA AAA AAA AAA AA AAAS AAAS ISIS 














Relief Fund Co 


mynittee Makes Urgent Plea 


for Increase in 1942 Contribution 


The 1942 campaign for the Dental Relief Fund of the 
American Dental Association began with the mailing 
of Chrstmas seals to all members on November |. A 
plea for increased contributions is made by Augustus 
H. Mueller, who is in charge of the state campaign. 
A short résumé of the history, organization and oper- 
ation of the Fund is given. The results of the campaign 
in Illinois last year are recapitulated. 


An increase in the amount contributed 
by members of the Illinois State Dental 
Society in 1941 was the objective set by 
Augustus H. Mueller for this year’s cam- 
paign for the Relief Fund of the Ameri- 
can Dental Association. Dr. Mueller, 
who is in charge of the campaign in the 
state, also announced that seals had been 
sent to all members on November 1, but 
that contributions to date were not up to 
the previous year’s record. 

“Christmas is the time of year when 
we think particularly of loved ones, our 
dear friends and also of the unfortun- 
ates,” Dr. Mueller said. “There are also 
unfortunates among dentists. This is the 
real reason for the establishment of the 
Fund in 1913. It does not seem possible 
that so many of the members fail to con- 
tribute each year. Yet, statistics show 
that the percentage of non-contributors 
is far too high. Perhaps lack of knowl- 
edge of the Fund and its purpose is 
partly responsible for this situation. Still 
other reasons may be carelessness and 
negligence. I hope that the last are not 
frequent. 

“Many have contributed one dollar in 
the past. With the many calls for dona- 
tions this may seem enough. To the 
Dental Relief Fund it is not. Members 
are urged to send checks for several times 
that amount this year.” 


Organization 


The Relief Fund of the American 
Dental Association was organized in its 
present form in 1913. It is administered 
by two standing committees of the Asso- 
ciation, the Relief Commission and the 


Dental Relief Fund Committee. The first 
is in charge of the grants made from the 
Fund and the second, for the collection 
of the Fund itself. Charles P. Grosby, of 
St. Louis, is the chairman of the Relief 
Commission and Fred R. Adams, of 
New York, is chairman of the Dental 
Relief Fund Committee. Earl E. Gra- 
ham, of Chicago, is secretary to both 
committees. 

Illness is the leading factor in causing 
members to seek the aid of the Relief 
Fund. The effect of the war on the pos- 
sible number of those eligible for relief 
cannot be anticipated but there have 
already been some applications for relief 
that may be traced directly to it. 


Share Proceeds 


One-half of the money derived from 
the sale of Christmas seals is paid directly 
into the Dental Relief Fund and becomes 
a part of the principal. The other half 
is paid to the state societies to be used 
for relief payments, such payments being 
made only after the state has established 
a relief program. Illinois is one of the 
constitutent societies which has an ap- 
proved program. This policy of sharing 
the proceeds of Christmas seal sales with 
the states became effective in 1935-1936 
and since that time over sixty thousand 
dollars have been returned to the states 
for relief payments. 

Only the interest of the Dental Relief 
Fund is available for payments of bene- 
fit. Under the present program the 
principal cannot be used for that pur- 
pose. About $20,000 (at present rates) 
is derived annually in interest. This sum 
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is available for benefit payments. In the 
event that this sum is not expended in a 
current year it is paid into a special fund 
and can be used in subsequent years if 
the annual income from the fund is ex- 
hausted. The Relief Fund, at present, 
totals nearly a half million dollars. 

Last year I]linois ranked twenty-second 
among constituent societies of the Amer- 
ican Dental Association with a per capita 
contribution of fifty-five cents. The 
Army, with a per capita contribution of 
$2.62, led the list in 1941. The District 
of Columbia, with $1.57 was second and 
Alabama ranked third with $1.35. 

In Illinois in the 1941 campaign, fif- 
teen components exceeded their 1940 
contributions. They were: Champaign- 
Danville, Chicago, Fox River Valley, T. 
L. Gilmer, Kankakee, Knox, LaSalle, 
McLean, Madison, Northwest, Peoria, 
St. Clair, Southern Illinois, Wabash and 
Winnebago. Warren and Whiteside-Lee 
matched the amount of their 1940 con- 


tributions. Components having the high- 
est nuimber of contributors were Winne- 
bago, Peoria and Northwest. All secured 
contributions from at least one-half of 
their members; all obtained contribu- 
tions from more men in 1941 than in 
1940; all raised the total of their 1941 
contributions over that of 1940. The 
increase in the total amount contributed 
by the state society in 1941 was $289.80. 

In estimating the success of the yearly 
campaigns, the most revealing figures are 
those that show the per cent of members 
in the component societies who have 
made contributions. In 1941 only five 
components had at least one-half of their 
members contributing. Those that 
reached this level were: Northwest (50 
per cent) ; Peoria (50.7 per cent) ; De- 
catur (51.3 per cent) ; Rock Island (51.5 
per cent) and Winnebago (55.8 per cent). 

The table following shows the contri- 
butions of the component societies in the 
past two years* : 


Contributions of Component Societies to Dental Relief Fund 1940 and 1941 




















| | 
| | 
Number of | Number of Members | Amount 
Members Contributing Contributed 
Component — Ee aati ————— ee eee 
Society 1940 1941 1940 Qq 1941 % 1940 1941 

G. V. Black........| 130 122 44 33.8 42 34.5 $ 44.00 | $ 42.00 
Champaign-Danville| 67 68 24 35.8 30 44.1 25.00 32.00 
Chicago........... 3,214 13,295 | 1,093 34.0 | 1,083 32.9 | 1,588.80] 1,714.00 
ee ee 73 72 40 54.8 37 51:3 44.00 40.00 
Eastern Illinois. .... 46 46 20 43.5 17 36.9 24.00 23.00 
Fox River Valley...} 115 119 38 33.0 44 36.9 41.00 53.00 
T.L..Gilmer....... 60 60 19 31.6 20 33.3 19.00 22.00 
Kankakee......... 39 38 10 25.6 14 36.8 15.00 19.00 
Msi nn ss isis a 0:«: 24 22 5 20.8 7 31.8 6.00 11.00 
re 71 70 29 40.8 29 41.4 32.00 34.00 
eS re 59 59 17 28.8 20 33.8 19.00 21.00 
Madison......... 104 98 41 39.4 48 48.9 46.00 57.00 
Northwest......... 51 52 22 43.1 26 50.0 24.00 31.50 
POOR. «00... 5... 130 136 57 43.8 69 50.7 71.00 91.00 
Rock Island....... 63 66 36 57.4 34 51.5 37.00 35.00 
a 87 93 30 34.4 35 37.6 30.00 43.50 
Southern Illinois....| 105 101 23 21.9 29 28.7 23.00 33.00 
Wabash River..... 39 39 15 38.4 13 3.3 19.00 27.00 
Worren........... 13 13 3 23.1 3 23.1 3.00 3.00 
Whiteside-Lee...... 29 29 8 27.6 6 20.7 8.00 8.00 
Will-Grundy....... 48 51 10 20.8 12 23.5 48.00 16.00 
Winnebago. ....... 73 77 35 47.9 43 55.8 45.50 54.00 
4,640 4,726 1,619 34.9 | 1,661 3533 $2,212.30 | $2,410.00 























*The figures for 1941 included contributions to February 1, 1941 only. 
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U.S. Senate Levels Criticism at Methods 
of Procuring Physicians for War Service 


Sharp criticism of the methods used by the Procure- 
ment and Assignment Service was made in a report 
issued by a subcommittee of the U. S. Senate which 
had been considering war manpower problems. The 
report charged that a needlessly large number of 
physicians was being recruited by the armed forces. 


Replying to these charges, the American Medical 

Association stated that the Procurement and Assign- 

ment Service had fulfilled its functions and "might 

well serve as a model for the other activities of the 

War Manpower Commission." The article gives the 

details of the Senate criticism and the medical organ- 
ization's reply. 





Methods by which physicians are ob- 
tained for the armed forces came under 
the close scrutiny of the Congress follow- 
ing the publication on October 29 of a 
report of a subcommittee of the Senate 
Committee on Education and Labor 
Investigation. 

The report charged that both the 
army and navy were taking physicians 
from civilian life in unwarranted num- 
bers. The present ratio of physicians in 
civilian life is one to each 1,100 indi- 
viduals according to the report, but if 
the present policy of the army and navy 
is continued the ratio will change to 
one for each 3,000 civilians. 


Committee Recommendations 


The committee, headed by Senator 
Claude Pepper, of Florida, recommended 
the reallocation of physicians where over 
and under supplies of physicians were 
shown to exist, and asked an order of 
the War Manpower Commission to cease 
its procurement drive for physicians in 
all states whose quotas had been filled. 

It is the committee’s opinion that an over- 


all civilian authority should be established at 
once to supervise and control the drafting and 
recruiting of physicians. Until this authority is 
actively functioning, no recruiting of phy- 
sicians for the armed services should be per- 
mitted. 


Census of Physicians 


This authority should immediately conduct 
a census of all physicians, both those already 
serving in the armed forces and those still in 
civilian life. This census should be careful 
and detailed. It should include a study of the 
distribution of physicians in civilian commu- 
nities so that we may know at once what are 
the minimum needs of each area for medical 
care and whether these needs are now fully 
met, oversupplied or undersupplied in both 
optimum and minimum terms. We should 
have firmly fixed in mind the irreducible mini- 
mum of medical care needed to prevent dis- 
ease and epidemic in civilian America, includ- 
ing war plant areas. 

The report continued, “Plain common 
sense persuades the committee to report 
haphazard recruiting of physicians for 
the armed services . . . recruiting which 
has led us to a dangerous health emer- 
gency.” 

1. A disjointed procurement policy in the 
military services, under which voluntary and 
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involuntary induction occurs with various mili- 
tary units competing for the very limited sup- 
ply of physicians available for wartime Amer- 
ica. This has resulted in hoarding and freezing 
unused physicians in the American armed 
forces in a ratio double that of the British. 

2. Serious dislocation of medical manpower 
throughout the nation, because the ill-supplied 
rural areas are supplying twice and sometimes 
four times the proportion of physicians coming 
from urban areas. This uneven procurement 
threatens physicians’ patients in the vast rural 
areas with the probability of a general epi- 
demic similar to the influenza conditions of 
1918. 

3. A tremendous unnecessary over-militari- 
zation of the physician supply at the expense 
of the civilian population. 


It was said also that one-third of the 
effective medical personnel of the coun- 
try was in the armed forces. 


Propose Federal Agency 


Frank H. Lahey, M.D., chairman of 
the Procurement and Assignment Serv- 
ices, advanced the proposal that a federal 
agency, charged with the responsibility of 
obtaining sufficient physicians, dentists 
and veterinarians for the armed forces, 
be established. The agency would have 
the power to freeze professional men in 
their civilian status, order them to areas 
where shortages of professional services 
exist or draft them for military service. 

Lahey also stated that “the shortage 
of physicians in many states with large 
rural areas is approaching the critical 
stage because many physicians in those 
regions are entering military service. 

“Urban areas, particularly New York, 
are not as responsive and patriotic as 
rural areas. As a result many city physi- 
cians are remaining out of the armed 
forces unnecessarily while rural physi- 
cians, in their patriotic zeal, actually are 
rendering a disservice to their communi- 
ties by entering military service.” 

His proposal was supported by Senate 
leaders including Senator Lister Hill, of 
Alabama, who said, “‘A volunteer method 
of providing medical care for civilians 
during the war could not possibly work 
to the fullest advantage. Pressure of 
opinion in small communities often im- 


pels physicians to enter military service.” 
Hill urged “the government make this 
decision for the physicians.” 

Officials of the American Medical As- 
sociation, in commenting on the criticism, 
said that it was unwarrarited and that 
such criticism “indicates a lack of infor- 
mation as to what has already been ac- 
complished . . . to meet the needs of the 
situation.” Editorially commenting, the 
Journal of the American Medical Asso- 
ciation stated! : 

Had Senator Pepper’s committee made in- 
quiry, it would have discovered that the in- 
ventories proposed were made by the Amer- 
ican Medical Association in 1940 and by the 
Procurement and Assignment Service in 1941 
and that studies are made week by week of the 
distribution of physicians in civilian commu- 
nities as the committee proposes. What could 
the committee have had in mind in proposing 
that recruiting of physicians for the armed 
forces be halted regardless of the needs of 
those forces for medical services? The least 
that the nation can do for those who offer 
their lives in combat is to provide them with 
the utmost that medicine can offer for the 
alleviation of the wounded and the prevention 
of unnecessary death. 

The Procurement and Assignment Service 
was created by the President of the United 
States and charged with consideration of the 
task of meeting the needs for physicians of the 
armed forces, industry and the civilian pop- 
ulation. It has approached the problem scien- 
tifically, with accurate inventories of physi- 
cians available and needed and with due re- 
gard for the health of all of the people of the 
United States. At the same time the concept 
that the winning of the war must be our first 
objective has not been overlooked. Actually 
what has been done in relationship to medical 
services might well serve as a model for the 
other activities of the War Manpower Com- 
mission. 


Question Impartiality 


In a later issue of the Journal of the 
American Medical Association ? the ques- 
tion of impartiality during the hearings 
was questioned. 

The Procurement and Assignment Service 
for Physicians, Dentists and Veterinarians, 
established as a part of the War Manpower 
Commission, is carrying on a scientific, care- 





1 J.A.M.A. 120:766 (November 7) 1942. 
2 J.A.M.A. 120:840 (November 14) 1942. 
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fully considered allocation of physicians, den- 
tists and veterinarians to meet the needs of 
the armed forces, industry and the civilian 
population, as directed by the President of the 
United States in his order establishing this 
body. Nevertheless, a small group of individ- 
uals, including a few physicians, apparently 
dissatisfied with actions of the Procurement 
and Assignment Service in some instances, was 
mustered to appear before a subcommittee of 
the Committee on Education and Labor of 
the United States Senate for hearings now 
being held in Washington. The American 
Medical Association was represented only on 
its own request. Obviously the American press 
has not been able to reflect fully the various 
facets of what some newspaper men have de- 
scribed as a “one man inquisition” conducted 
by Senator Pepper. The Journal hopes in fu- 
ture issues to print a rather full account of 
the hearings. Physicians may then judge for 
themselves the nature of the inquiry and 
end apparently sought. 


Industrial Problems 


One of the chief facets thus far obvious is 
the desire of some industrial leaders and of 
the full time staffs of physicians which they 
employ to maintain their individual empires 
without disturbance regardless of the needs of 
the armed forces for physicians. They believe 
apparently that individual physicians should 
be taken by the armed forces before clinics, 
private hospital staffs, industrial organizations 
or similar groups are in any way disturbed. 
The first objective of the nation is the winning 
of the war. The armed forces require prefer- 
ably physicians under 40 years of age. The 
decision as to who is physically fit or unfit for 
military service and as to who is “essential” or 
“not essential” cannot be left to the opinion 
of the individual physician himself or to the 
organization which employs him. 


Present Facts 


The statements of Dr. Frank H. Lahey, 
chairman of the board, and of Dr. Max E. 
Laphan, director of the Procurement and As- 
signment Service, placed clearly before the 
Pepper “inquisition” the facts regarding the 
number of physicians in the United States, 
their availability for various types of service, 
the procedures that are being followed in pro- 
tecting industry and civilian communities 
against a shortage of medical manpower, and 
the absolute impartiality with which the affairs 
of the Procurement and Assignment Service 
are being administered. Some witnesses tried to 
force the concept that the personnel of the 
Procurement and Assignment Service with all 
its widespread organization throughout the 
nation, including the corps area boards and 
the state and county officials, all of whom 


contribute their services without remunera- 
tion, are creatures of the officials of the Amer- 
ican Medical Association. Some representatives 
were charged with utilizing their positions to 
interfere seriously with the orderly function- 
ing of American medical practice and indeed 
to injure the public health. The concept is 
itself as false as many of the other insinuations 
that were made by some of those who testified. 
This will be clear to every physician who stud- 
ies this testimony when it is printed. 


Forced Draft 


Selective Service in Illinois has moved 
toward a forced drafting of physicians 
in an effort to speed the recruiting of 
1,000 Illinois physicians who must enter 
the army before December 31 if the state 
is to meet its quota of medical men for 
the year. 

Lt. Col. E. Mann Hartlett, state Selec- 
tive Service medical officer, disclosed that 
750 physicians from the Chicago area 
and 250 from downstate must be enlisted 
to meet the state’s quota of 4,000 physi- 
cians. Illinois’ record, he said, is the 
second lowest in the nation in respect to 
meeting the army’s needs for physicians. 
In the new system under consideration, 
physicians who have not registered with 
the Procurement and Assignment Service 
and applied for commissions will be liable 
to induction into the army in the same 
manner as any other draft registrant. 


May Draft Physicians 


Col. Hartlett has directed state draft 
boards to send to state headquarters in- 
formation on the present status of all 
physicians who registered in the first 
draft call. Draft boards are being told 
that they may draft physicians in their 
regular order if they have not been desig- 
nated essential by the Procurement and 
Assignment Service. He pointed out that 
the order to be issued next month for the 
drafting of childless married men will 
also apply to non-essential physicians. 

Interns are allowed to finish their 
training before entering the armed forces 
even if they have commissions, but non- 
essential residents will either obtain com- 
missions or be drafted. 


537 








The President’s Page 


By Nem D. Vepper, D.D.S. 


At Decatur on November 10, the first postgraduate course in Public Health 
Dentistry of our 1942-1943 series was presented by the Division of Dental 
Health Education of the Illinois State Department of Public Health, in con- 
junction with our own Study Club, Dental Health Education and Membership 
Committees. 

A rather radical departure from former years finds this year’s programs not 
featuring dentistry for children. Instead we had at this meeting Warren Will- 
man, of Chicago, who gave two most interesting lectures : “Amalgam Fillings : 
Their Physical Requirements” and “Modern Technic of Manipulation.” Each 
talk was illustrated by motion pictures. Despite the fact that many members 
from this section of our state are now in service, a good sized and attentive 
group was present. The evening session was particularly well attended and 
those in attendance were well repaid for their effort. Charles F. Deatherage, 
Chief of the Division of Dental Health Education of the Illinois State Depart- 
ment of Public Health, spoke briefly at the afternoon session on the changes 
in this year’s set-up, and the proposed health bill which will be presented at the 
next session of the legislature. 

On Sunday, November 15, the Publication Committee met in Chicago and 
completed plans for changing editors of our JourNAL. This contemplated 
change was noted in the November issue. My notification letter to each mem- 
ber of the Executive Council stated in part, “Our new editor, Dr. William P. 
Schoen, Jr., will probably ‘take over’ with the December issue of the JouRNAL. 
Dr. Schoen is no stranger to you nor to our JoURNAL’s readers. He has proven 
himself a ready and worthwhile writer, and I bespeak for him a successful ré- 
gime. I am sure Dr. Schoen will have the wholehearted support of our Execu- 
tive Council as well as our entire membership. We regret losing Dr. Hillen- 
brand’s services, but rejoice in being able to obtain such an able successor as 
Dr. Schoen.” 

November 16, with Lloyd H. Dodd, chairman of the Dental Health Educa- 
tion Committee, we attended a meeting of the Health Advisory Committee of 
the Illinois Congress of Parents and Teachers in Chicago. Mrs. Elmer Geissler, 
of Joliet, state health chairman, presented the year’s outlined program in a 
most able manner, and much worthwhile information was given. Dentistry is 
not overlooked in this program. This committee is composed of members of 
our state medical, dental, nursing, tuberculosis and other health societies or 
associations. 

Later in this month—the 25th—we reverently observe this world’s best known 
natal date. Human nature cannot and will not change rapidly, so we must 
think of the angels of old as they said, “Glory to God in the highest, and on 
earth peace, good will toward men.” This may seem incongruous with our 
present day news headlines, but surely we are now engaged in the world’s 
greatest conflict to obtain (we hope) that peace and good will toward men. As 
this is being written (November 24) we seem to discern a “star in the east”— 
our boys are all stars, east, west, north and south, and some are much nearer 
to the Holy Land than we—which gives us hope such as we have not known 
since Pearl Harbor. Should we feel as did Kant? “There can be no peace 
now, we realize, but a common peace throughout the world ; no prosperity but 
a general prosperity. But there can be no common peace and prosperity with- 
out common historical ideas.” 
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EDITORIAL 








THE FIRST BORN 


Writing an initial editorial is probably much like giving birth to a first baby ; 
it is an unpleasant and even painful process. There is also some simple doubt about 
the size, shape, complexion and disposition of the offspring in both cases. 

The analogy, we are afraid, does not stop there, but goes much further. It is 
an observation that children, and writings, are seldom brought into this world 
perfect. Big ears, a nasty temper, knock-knees and even a predisposition to caries 
are liable to crop up very unexpectedly in the human offspring. Or, worse than that, 
friends may notice that the child is “the spittin’ image of its father.” Editorially, 
similar blemishes may appear in the most careful compositions. If these are mechani- 
cal—split infinitives, subjects without verbs, misplaced asterisks, or phonetic spellings 
—they may be more or less successfully shrugged off ; or, the blame may be artfully 
placed elsewhere. However, editorial content is quite another matter. This is the 
brain child hard to disown. 

With all this as a forerunner, a few concluding remarks might well be made. 
The reader is asked to remember several pertinent things. First, that JouRNAL 
editorial writing will always be done in good faith. Second, that we hope the “brain- 
children” will not display too many blemishes; for it is another observation that 
often blemishes are either entirely overlooked or are discounted by parents. 


HAROLD HILLENBRAND 


A simple, factual recital about the immediate, past editor of the ILLINOIS DENTAL 
JouRNAL, Harold Hillenbrand, should contain the following points of interest. He 
was graduated from the Chicago College of Dental Surgery, School of Dentistry, 
Loyola University, in the year 1930, and went immediately into the general practice 
of dentistry. His extra-professional career began when he was elected Secretary 
of the North Side branch of the Chicago Dental Society, several years after he 
graduated. In 1937 he was made editor of the Chicago Dental Society Bulletin, 
then a weekly publication. This position he held for four years until assuming the 
editorship of the ILLINOIS DENTAL JOURNAL in June 1941. It was during his time as 
editor and at his instigation that the weekly Bulletin of the Chicago society was 
changed to The Fortnightly Review, a magazine much more fitting in publication 
date and format to that society. In the last eighteen months, as editor of the ILLINOIS 
DENTAL JOURNAL, Harold Hillenbrand has done a very excellent job. The quality 
of his workmanship is apparent not only in the fullness of the dental news coverage, 
but also in the excellent style of the last eighteen issues. During these editor-years 
Harold somehow found time to fill other dental society positions as well ; i.e. Chair- 
man of the Publicity Committee of the Chicago Dental Society for several years ; 
Chairman of the Public Welfare Committee of the Illinois State Dental Society ; 
Secretary of the National Health Program Committee of the American Dental 
Association ; editor of Desmos, official national magazine of Delta Sigma Delta 
fraternity. 
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The latest move of this man, who has literally written himself into national dental 
society prominence, is to the American Dental Association. His title now is Assist- 
ant Editor of the Journal of the American Dental Association in charge of the Mid- 
Monthly issue. His immediate forte is up-to-the-minute news about dentists and 
dentistry in the war effort. 


These are the visible facts about Harold Hillenbrand. Other points, not seen by 
all, are a never ending studiousness combined with an inexhaustible capacity for 
work. 


The staff of the ILLINOIS DENTAL JOURNAL wishes Harold all good luck in his new 
editorial venture ; may he “scoop” the field. 


MEMBERSHIP AND DUES 


Elsewhere in this issue is a plea to our membership. Editorially we wish 
to make only one short comment. The fact that our membership gains in number 
each year means at least one thing, that we are not losing members. Yet each year, 
when the bills for dues are sent out, it is like simultaneously extracting four hori- 
zontally impacted third molars to get the checks back into the office of the secretary. 
This, of course, gives the secretary an acute headache. Eventually you will pay 
your dues, because last year and the year before that you eventually paid your dues. 
The conclusion is that this year it would be well if you sat down and mailed out 
a check for dues immediately upon receipt of the bill. This would be sound business 
and a humane act too, as it would cure one large-size headache for the secretary. 


CHRISTMAS 


“Glory to God in the highest, and on earth peace, to men of good will.” This year 
at Christmas time the world seems to be acting out a travesty of the Gospel. World 
war number two has most of the nations of the globe at sword’s point. Yet, at 
Christmas, we of the United States of America, have many and varied things for 
which to be thankful. The bright sun still shines on us, a free people; free to go 
and come; free to work; free to celebrate Christmas in a religious manner if we 
wish ; free to do many things other nations are unable to do. This freedom, which 
is a part of us, is one of the big, important things which we have. There are also 
the many, everyday, little things that are not changed this holiday season, even in a 
war-torn world. We will talk about and hope for a white Christmas. Our children 
are still children and war means nothing to them. The same beautiful carols will 
be sung throughout our land. There will be decorated Christmas trees at the Smiths, 
the Kellys, the Cohns and the Fiduccis, the Drykas, the Reichmanns, the Nahigians 
and the Zadwornys. Again Hansen, Cepak, Stopoulos and Juszkiewicz will have a 
little good cheer and a big turkey dinner Christmas day. There will be both thin and 
stout, tall and short Santas to make the kiddies’ eyes go big with wonder. These 
things we should be thankful for. 


The only shadow in our sunlight is caused by the many boys who must celebrate 
the holidays miles away from home. They will miss the gayety and be missed. There 
is little we can do to cheer them, so for those on our far flung frontiers, at Guadal- 
canal, Iceland, Africa, New Guinea, we might do well to offer a small prayer on 
Christmas day. 
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COOPERATION 


The November issue of the JoURNAL contained a wish from the former editor for 
continued cooperation “from all members of the state society” to the new editor. 
The plea fell on listening ears. If the offices of the president, Dr. Neil D. Vedder, 
and of the secretary, Dr. L. H. Jacob, were more cooperative than they have been 
in the last busy month, they would be practically writing this magazine without need 
of an editor. This type of cooperation is spelled entirely with capital letters. It 
was certainly appreciated in the welter of this first issue. 

We here and now make our own formal plea for cooperation from all members 
of the state society. We want to print all the news; what has happened in the state 
society, what is happening and what will or should happen in the future. But facts 
are hard to search out. 


There is never a dearth of news in our society, yet sometimes there is a dearth 
of reported news. Many interesting items are not printed only because they do not 
come to the attention of the staff. Specifically, such news as the activities of all 
committees and the meetings of the twenty-two component societies, can and 
should be reported. These accounts are important not alone to the people actually 
involved, but to the entire society roster. 


So, we make a plea that any and all society information be sent to this office. 
We have an editorial policy to follow but we have a magazine to get out also; 
we want it to be both interesting and representative. 


DENTAL RELIEF FUND 


The old saying, “Charity begins at home,” links dentists directly to the Dental Re- 
lief Fund of the American Dental Association. Other charities are worthy but none 
is so close to home and dentistry as our own Relief Fund. Incidentally, no similar 
fund is better managed than ours. Two committees are concerned with this relief. 
The Dental Relief Fund Committee formulates plans for collection and increase of 
the Fund each year; their job is to raise money. The Relief Commission investigates 
and verifies applications for relief from needy dentists and their families. They then 
make recommendations to the Board of Trustees of the American Dental Association 
for the payment of benefits. 

The appealing letters on file in the office of the secretary bear testimony to the 
need for the Fund. A certain percentage of dentists, like other human beings, through 
ill health or other disastrous circumstances, become unable to provide for themselves. 
These are the people helped by the Fund. This is where the money you contribute 
for Christmas Seals, goes. 

The history of this relief work is something to be very proud of. The Relief Fund 
was started as a result of the San Francisco fire in 1906, when a subscription was 
taken among American dentists for their colleagues in that city. The remainder of 
this first subscription was a nucleus for the present Fund. The sale of Christmas 
seals was begun in 1913 and has continued up to the present. In the past, each year 
has seen an increase in subscriptions over the preceding year. This year, because of 
the war there is greater need than ever for relief. Although Christmas is close, it is 
not too late for you to make your contribution if you have not already done so. 
Please mail your check directly to the Relief Fund, American Dental Association, 
212 East Superior Street, Chicago.—Wm. P. Schoen, Jr. 
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HERE and THERE 








“For want of a nail the shoe was lost, 
for want of a shoe the horse was lost, 
for want of a horse the rider was lost, for 
want of a rider the battle was lost.” This 
bit of philosophy of Ben Franklin’s might 
well be modified in this manner: For 
want of a postage stamp the Fortnightly 
Review was lost, for want of the Fort- 
nightly Review the publicity was lost, for 
want of publicity the audience was lost, 
for want of an audience the evening was 
lost—all for the want of a postage stamp. 
That, in a nutshell, is the story behind 
the poor attendance at the November 
meeting of the Chicago Dental Society 
on November 17. As everyone knows the 
Fortnightly Review is published on the 
first and fifteenth of the month. The 
issue of November 15 carried the an- 
nouncement of the meeting but the mem- 
bers didn’t receive their copies until three 
days later. So only those who remem- 
bered that the meetings always come on 
the third Tuesday of the month were 
there. It seems that Uncle Sam’s minions 
in the postoffice, hoary as they are with 
tradition, received the copies of the Re- 
view in plenty of time but upon weighing 
them in found a shortage of a few cents 
in postage. So they held up the whole 
batch and sent a postcard to the Chicago 
Dental Society office stating that the 
magazines were being held in hock until 
such a time as someone came by to 
redeem them. One can readily under- 
stand that such an impignorated trans- 
action might consume three days. 


Man 


Man is still the world’s most mirac- 
ulous mechanism. In seventy years of 
life, a human being eats 1,400 times his 
body weight, over 100 tons of food, and 
he spends five full years putting food in 
his mouth. If his weight is average, every 
day of his life his heart beats 103,680 
times, his blood travels 168,000,000 miles, 


he breaths 23,040 times, he inhales 438 
cubic feet of air, gives off 85° f. of heat 
and moves 750 major muscles, his nails 
grow .000046 inches, his hair .01714 
inches—and he utters 4,800 words. The 
average person blinks 25 times a minute 
and scientists say each blink takes one- 
fifth of a second. Thus, if he averaged 
40 miles an hour on a ten hour motoring 
trip, he would drive over 25 miles with 
his eyes shut. The body can take a lot 
of punishment and still keep on function- 
ing. Man can get along fairly well, appar- 
ently, without his gall bladder, spleen, 
appendix and bladder. He can dispense 
with one kidney, two quarts of blood, 
half his brain and all his teeth and still 
live. And when he dies he does not die 
all at once. The brain survives 10 min- 
utes after death; heart muscles 20 min- 
utes; eyes, 30 minutes; ears 1 hour; 
blood molecules, 18 hours ; bones, 3 days 
and skin 5 days. 


Dewey D. Jackson 


Lt. Dewey D. Jackson, Illinois ’36, is 
back at Great Lakes Naval Training 
Station after a tour of sea duty that took 
him all over the Atlantic, the Pacific and 
the South Seas. He was the dental officer 
aboard the aircraft carrier Yorktown and 
has some interesting stories to tell. Many 
of the dental groups in and around Chi- 
cago have had the pleasure of listening 
to him and because his experiences have 
been so hair-raising it might not be amiss 
to relate a few of them in this column. 
His first six months of sea duty was spent 
aboard the cruiser Astoria patrolling the 
Atlantic. He later was sent to Pearl 
Harbor and spent some time aboard the 
hospital ship Relief. From the Relief he 
was transferred to the Yorktown and it 
was his fortune, or misfortune, to be 
among those present during the Coral 
Sea battle and later during the sinking 
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of that gallant ship. A dental officer 
aboard a ship in action acts as an auxil- 
iary medical officer and renders first aid 
right along with the surgeon. He admin- 
isters morphine, dresses wounds with sul- 
fathiazole and in general makes himself 
useful. So, during the Coral Sea battle, 
Lt. Jackson was in charge of one of the 
dressing stations. For some days the 
United States and Japanese fleets had 
been hunting for each other. When con- 
tact was finally made most of the Jap 
planes made for the Yorktown intent 
upon putting it out of commission. As 
Lt. Jackson put it, “All hell broke loose!” 


U. S. vs. Zero 


Our planes, according to him, are some- 
what slower than the Jap Zero but they 
are much sturdier and practically bullet 
proof. Any number of our planes would 
land back on the carrier shot full of holes 
—but they got back and the pilots lived 
to tell their tales. On the other hand 
when a Zero was hit it literally blew up 
and plunged into the sea taking the pilot 
with it. There was so much noise and 
confusion that several Jap planes evi- 
dently short of fuel, tried to land on the 
Yorktown thinking it was their own ves- 
sel. Needless to say the Yorktown’s gun- 
ners made short work of them. Although 
the Jap bombers constantly pounded 
away at the carrier it was the torpedo 
planes that really reduced it to a sham- 
bles and made it necessary to abandon 
ship. Lt. Jackson was in the water, tem- 
perature 85 degrees, for an hour and was 
finally rescued by the crew of a sub- 
marine tender. He had kicked off his 
shoes, his pants and his underwear, while 
swimming about, and when he was fin- 
ally hauled aboard the rescue vessel, was 
clad only in a torn shirt. There were 
only fifty-nine casualties in the Yorktown 
crew in all that fighting and they were 
the result of explosions. Lt. Jackson paid 
tribute to the men of the navy. They 
have all the courage in the world, he 
said, and even when mortally wounded 


just grit their teeth and take it. His 
experiences show how necessary it is for 
the dental officer to have some medical 
training. Everyone who stands a chance 
of being called into service should avail 
himself of every opportunity to broaden 
his knowledge of medical subjects. 


Bavardage 


Mary Meade, that shrewd lady from 
Carmi, has been dabbling in oil or rather 
in oil wells, lately. Rumor has it that she 
had a well drilled on her farm a couple 
of years ago which proved to be a “dry 
hole.” Nevertheless some oil men, pros- 
pecting in that region a few months ago, 
offered her real money for the right to 
reopen it. A bargain was made where- 
upon this well and two additional ones 
were drilled. Still no oil! Dr. Meade 
now has her money and the oilmen, we 
presume, have a headache . . . Some 
years ago, E. C. Pendleton, of Chicago, 
and E. D. Geiger, of Canton, used to 
raise poultry. One went in for Plymouth 
Rocks and the other for Black Minorcas. 
These gentlemen would vie with each 
other at the state fairs and generally 
bring home the ribbons. They may have 
worked out that mathematical problem 
of counting your chickens before they are 
hatched. It goes soniething' like this: 
Suppose two hens lay 300 eggs a year, 
that would make 600 chickens. Suppose 
half of them turn out to be roosters 
which could be sold, roughly, at fifty 
cents apiece. At the end of the first year 
one would have 300 hens and 150 dollars. 
The second year the 300 hens would each 
lay 300 eggs, or 90,000 eggs, which would 
mean 90,000 new chickens. Of the go,- 
000, 45,000 would be roosters which 
would sell at fifty cents apiece or 22,- 
500 dollars and one would still have - 
45,000 hens. The next year—well suffice 
it to say, nine people out of ten who go 
into the chicken business go broke in a 
few years so there must be something 
wrong with this formula.—James H. 


Keith. 
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CURRENT NEWS 
AND COMMENT 








COMMISSIONS AGAIN 
AVAILABLE FOR DENTISTS 


Dr. William I. McNeil, state chairman 
of the Procurement and Assignment 
Service, has been notified by the Office 
of the Surgeon General that commis- 
sions in the army dental corps are now 
open to qualified dentists. The letter, 
under date of December 1, follows: 

The procurement objective for dental offi- 
cers, Army of the United States, for the year 
1943 has been announced. 

Appointments in the Dental Corps, Army 
of the United States, are now available to all 
qualified dentists under thirty-seven years of 
age and to all those who have been placed 
in class 1-A by their local induction boards. 

Applicants must be cleared through their 
state chairman, Procurement and Assignment 
Service, War Manpower Commission. 

Upon request application blanks will be 
furnished by the Dental Division, Office of 
the Surgeon General, to all those who fall into 
either category referred to above. 

Dr. McNeil further announced that 
all communications should be addressed 
to the Dental Division, Office of the 
Surgeon General. 


REPORT OF COUNCIL 
MEETING ON DECEMBER 6 


On Sunday morning, December 6, 
promptly at the early hour of nine 
o'clock, the Executive Council of the 
Illinois State Dental Society met at the 
Palmer House in Chicago. President 
Neil D. Vedder presided with an im- 
posing agenda of twenty-three pieces of 
* business. The following officers were 
present: Neil D. Vedder, Carrollton, 
president ; Frank J. Hurlstone, Chicago, 
president-elect ; John W. Green, Spring- 
field, vice-president ; L. H. Jacob, Peoria, 
secretary; R. W. McNulty, Chicago, 
treasurer. The members of the Council 


in attendance were: Northwestern Dis- 
trict: H. Lyle Acton, Sterling; North- 
eastern District: J. A. Steele, Marengo; 
Central District: T. A. Rost, Blooming- 
ton; Central Western District: H. M. 
Tarpley, Quincy; Southern District: C. 
S. Kurz, Carlyle; Chicago District: L. 
E. Kurth, William E. Mayer, James A. 
Nowlan, Clyde C. West, Elmer Ebert 
and D. W. McEwen. Because they had 
both been previously published, the min- 
utes of the May meeting of the Council 
and of the Ad Interim Committee meet- 
ing in St. Louis in August, were dis- 
pensed with. 

Both the secretary and the treasurer 
gave very comprehensive and satisfactory 
reports of their respective offices. A 
noticeable increase in what is normally 
a voluminous business anyway, could be 
seen in the work of the secretary’s office. 
The added society duties brought about 
by the war are the reason for this. The 
Procurement and Assignment Service, 
the opening and closing of the army den- 
tal corps to dentists, tire rationing and 
then gasoline rationing, the shortage of 
laboratory mechanics and other inciden- 
tal war problems have all been annexed 
to the regular routine of the office. The 
war has also increased the financial bur- 
den carried by the state society. A non- 
member roster compiled by the secretary 
has established the fact that, as of Octo- 
ber 10, 1942, there were 6,856 dentists 
in the state. 

Next in the order of business was a 
report by the chairman of each of the 
following committees: Legislation, John 
W. Green ; Infraction of Laws, Frank J. 
Hurlstone ; Dental Health Education, L. 
H. Dodd; Membership, James E. Ma- 
honey; Study Club, A. E. Glawe; Pro- 
gram, F. A. Farrell ; Clinic, L. W. Neber ; 
and Exhibits, C. B. Clarno. 

Several items were covered by the 
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chairman of the Legislative Committee, 
John W. Green. Among them, and of 
particular interest at this time, was the 
question of licensing the dental hygienist 
in Illinois. This particular phase of the 
report was quite exhaustive. The com- 
mittee had been in session until midnight 
of the previous evening, Saturday, going 
over the available data. Their recom- 
mendation was that because of the in- 
completeness of the information on hand 
now, the matter should be held over 
until the May meeting of the Council 
in Peoria. On the basis of this advice 
after the thorough consideration given 
the matter by the Legislative Committee, 
the Council accepted this recommenda- 
tion. 

The Council also instructed the Legis- 
lative Committee to prepare a bill for the 
biennial registration of dentists in IIli- 
nois. This bill, together with other 
changes, will amend the dental practice 
act, and will be presented to the next 
session of the state legislature which will 
probably be in the early part of January. 
Such a bill has been proved very neces- 
sary and advisable at this time. 

Frank Hurlstone reported for the In- 
fraction of Laws Committee that all vio- 
lations throughout the state, which have 
been worked on by this committee in 
recent months, are now clearing up. The 
recent decision of Chicago newspapers 
not to accept dental advertising is an 
especially good step in the right direction. 

The Dental Health Education Com- 
mittee, under the capable chairmanship 
of Lloyd Dodd, has been very active. 
This committee presented a very com- 
plete report of its activity; this report 
will be printed in a subsequent issue of 
the JOURNAL. 

From Wood River came James Ma- 
honey, hard-working chairman of the 
Membership Committee, to report that 
the Illinois State Dental Society has had 
a very favorable year as far as member- 
ships are concerned. This report also 
will be printed in a later issue of the 
JOURNAL. 

Arthur E. Glawe, chairman of the 
Study Club Committee, gave a partial 


report of the work of his committee. The 
committee has a very complete list of 
qualified speakers and clinicians which 
it submits to components wishing meet- 
ing material. The duties of the commit- 
tee are not finished until the end of the 
society year. 

Following the Study Club report was 
the report of Frank Farrell for the Pro- 
gram Committee. This committee is well 
under way toward completion of the 
speaking program for the annual May 
meeting. Because of the war, many ob- 
stacles have arisen making the business 
of rounding out a program especially 
arduous. L. W. Neber, chairman of the 
Clinic Committee, found that the war 
had also affected the securing of clin- 
icians. A part of the clinic report was 
given by W. J. Gresens, of Chicago, vice- 
chairman of the committee; he is han- 
dling the Chicago area as an entity in 
securing clinicians. 

C. B. Clarno, speaking for the Exhibits 
Committee, said that the work in this 
field had been particularly difficult ; the 
reason, of course, is the matter of trans- 
portation for the exhibitor. However, 
some of these problems are and will be 
worked out satisfactorily. 

The chairmen of several state com- 
mittees have joined the armed forces, 
therefore new appointments had to be 
made. In these cases President Vedder 
made the following assignments: Philip 
J. Kartheiser, of Aurora, to replace 
Robert T. Curren, of Springfield, as 
chairman of the Infraction of Code of 
Ethics Committee ; J. Alden Langenfeld, 
of Centralia, to replace L. F. Tinthoff, 
of Peoria, as chairman of the Necrology 
Committee ; Paul Wilcox, of Evanston, 
to replace Wallace M. Peters, of Peoria, 
as chairman of the Transportation Com- 
mittee. 

A short account was given by Frank 
Hurlstone, chairman, and William 
Mayer, vice-chairman, of the new Sal- 
vage committee ; plans for this committee 
are still in the formative stages. A war 
bond selling campaign in the dental 
society was also discussed. The meeting 
adjourned at four o’clock. 
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MEMBERS ASKED TO 
REGISTER TECHNICIANS 


The listing of all private laboratory 
technicians as speedily as possible was 
requested in a communication from C. 
Willard Camalier, chairman of the War 
Service Committee of the American Den- 
tal Association. The text of the com- 
munication, addressed to the chairmen 
of all state military affairs committees 
follows : 


In further connection with the survey of 
dental technicians, the War Service Commit- 
tee requests you to ascertain as promptly as 
possible the names and addresses of dentists 
who employ private laboratory technicians, 
in order that proper forms may be mailed to 
them. As a suggestion, it probably will be 
necessary, in some instances, to circularize 
the dentists personally, or provided too much 
time will not be lost, urge that the names be 
sent to your office. 


As a result of the survey of the labo- 
ratory situation recently conducted by 
the War Service Committee, state mili- 
tary affairs committees have been in- 
structed to appeal to local draft boards 
when requested in behalf of meritorious 
cases, in an effort to retain key men in 
industry and in private offices sufficient 
to assure that dental technical service 
to the profession shall not suffer further 
in any appreciable degree. 


CARRY CLASSIFICATION 
CARD AFTER JANUARY | 


According to a new ruling issued in 
Washington on November 26, beginning 
January 1 Selective Service registrants 
will be required to carry their classifi- 
cation cards with them at all times. 
Present regulations require that regis- 
tration cards must be carried. Upon 
entering active service, the registrant 
must surrender his classification card to 
his commanding officer. 


CHICAGO DEALERS TO CLOSE 
HOLIDAY WEEKENDS 


The majority of Chicago dental deal- 
ers will close their offices on the Satur- 
days following Christmas Day and New 
Year’s Day this year. 


SOCIETY MEMBERSHIPS 
EXPIRE DECEMBER 31 


On December 31, 1942, all member- 
ships in the American Dental Associa- 
tion, its component, the Illinois State 
Dental Society and local societies will 
have again expired. New memberships 
begin on January 1, 1943. Dues must 
be paid immediately to continue mem- 
bership. Unless these dues are paid 
within a short period after the beginning 
of the calendar year, subscriptions to the 
various Official publications are cancelled. 
This announcement was made by James 
E. Mahoney, of Wood River, chairman 
of the state society Membership Com- 
mittee. Other members of this commit- 
tee are: L. H. Jacob, Peoria, secretary 
ex officio; S. A. Wiggins, Rock Island ; 
B. F. Thiel, Elgin; E. J. Rogers, Peoria ; 
R. H. Bradley, Jacksonville; W. J. 
Gonwa, Chrisman; Van Andrews, Cairo 
and Edward W. Luebke, Chicago. 

A majority of the five thousand den- 
tists who are members of the Illinois 
State Dental Society pay their dues punc- 
tually, according to Dr. Mahoney. “Most 
dentists pay dues promptly through a 
sense of loyalty and because personally 
they do not want to lose or miss the 
benefits of the society’s efforts for the 


general good of dentistry,” stated Dr. 
Mahoney. 


APPOINT NEW EDITOR 
TO JOURNAL STAFF 


Warren Willman, Professor of Opera- 
tive Dentistry at the Chicago College of 
Dental Surgery, School of Dentistry, 
Loyola University, has been appointed 
associate editor of the ILLINOIS DENTAL 
JouRNAL. Dr. Willman, through his years 
of teaching and writing, has a broad 
scholastic and journalistic background. 
His teaching experience dates back to 
1928. Since that time he has appeared 
on many scientific programs and made 
numerous contributions to dental litera- 
ture. He is also president of the Chicago 
Camera Club. 
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TO PUBLISH WAR 
INSTITUTE PAPERS 


The complete proceedings of the Insti- 
tute of War Medicine and Surgery spon- 
sored by the Chicago Dental Society on 
October 26-29 will be published accord- 
ing to an announcement from Edward J. 
Ryan, chairman of the Institute. Because 
of the success and scope of the course, 
this publication will be made available to 
all members of the dental profession. “It 
is the wish of the Chicago Dental So- 
ciety, to widen and extend the influence 
of the Institute so that every dentist in 
the nation may profit. There is no better 
way to do this than to publish all the 
papers in a single volume,” said Dr. 
Ryan. ; 

At present the details of publication 
are not completed nor has the exact cost 
been determined. Dentists interested in 
securing a copy of the proceeding should 
write immediately to the Chicago Dental 
Society, 30 North Michigan Avenue, 
Chicago. 


CONVICT DENTAL TECHNICIAN 
AFTER TWELVE YEAR FIGHT 


On November 20 the state Depart- 
ment of Registration and Education won 
a twelve year legal battle when it secured 
the conviction of John N. Boyden, of 
Joliet, accused of violating the Dental 
Practice Act. 

The fight began in Chicago in 1930 
when the department caused Boyden to 
be fined $50. Boyden then moved to 
Joliet where he has been since that time. 
In 1940 he was again accused of vio- 
lating the dental act but defeated the 
case. In July 1941, Boyden was accused 
once more, and found guilty before 
County Judge Glen L. Cowing, of the 
Will County court in Joliet. Boyden was 
fined $1,000 and sentenced to six months 
in jail. He will appeal the case. Accord- 
ing to James Burke, state’s attorney of 
Will county, Boyden took impressions for 
dental plates. 


NEW TAX BILL ALLOWS 
DEDUCTIONS FOR DENTAL CARE 


The new tax bill that was passed by 
Congress in October allows for the de- 
duction of unusual dental and medical 
expenses. If general “medical” expenses, 
which include health and accident in- 
surance premiums, exceed 5 per cent of 
the individual’s net income, the amount 
in excess of 5 per cent may be deducted 
from the tax return, provided there has 
been no compensation by insurance. De- 
ductions are limited to $2,500 for the 
head of a family and to $1,250 for others. 
The sections of the bill pertaining to 
this are: 

(x) Medical, Dental, Etc., Expenses.—Ex- 
cept as limited under paragraph (1) and (2), 
expenses paid during the taxable year, not 
compensated for by insurance or otherwise, 
for medical care of the taxpayer, his spouse, 
or a dependent specified in section 25 (b) 
(2) (A) of the taxpayer. The term “medical 
care,” as used in this subsection, shall include 
amounts paid for the diagnosis, cure, mitiga- 
tion, treatment, or prevention of disease, or for 
the purpose of affecting any structure or func- 
tion of the body (including amounts paid for 
accident or health insurance). 

(1) A husband and wife who file a joint 
return may deduct only such expenses as 
exceed 5 per centum of the aggregate net 
income of such husband and wife, computed 
without benefit of this subsection, and the 
maximum deduction for the taxable year shall 


be not in excess of $2,500 in the case of such 
husband and wife. 

(2) An individual who files a separate re- 
turn may deduct only such expenses as exceed 
5 per centum of the net income of the tax- 
payer, computed without the benefit of this 
subsection, and the maximum deduction for 
the taxable year shall not be in excess of 
“$2,500 in the case of the head of a family, 
and not in excess of $1,250 in the case of all 
other such individuals.” 


WARREN COMPONENT HEARS 
REPORT OF WAR INSTITUTE 


A résumé of the proceedings of the 
Institute of War Medicine and Surgery 
was given by Richard E. Barnard, of 
Monmouth, at the meeting of the 
Warren County Dental Society on No- 
vember 16. A dinner preceded the talk 
by Dr. Barnard—H. W. McMillan, 
component editor. 
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PLANS COMPLETE FOR A.D.A. 
ORAL SURGERY JOURNAL 


At the last meeting of the American 
Dental Association in St. Louis, the 
House of Delegates approved a new pub- 
lication, the Journal of Oral Surgery. 
The need for such a publication devoted 
exclusively to oral surgery and _ allied 
subjects has long been felt. A poll of 
the entire membership of the association 
showed that a large percentage would be 
interested in subscribing to such a 
journal; this poll was the immediate 
forerunner to the new magazine. 

The Journal of Oral Surgery will pre- 
sent original manuscripts on the subject 
of oral surgery, including pathology, oral 
diagnosis, operative procedures and se- 
lected surgical, medical and therapeutic 
subjects. Special departments will be 
devoted to case reports, abstracts, book 
reviews and notices of society meetings 
and programs. 

The new journal will be devoted ex- 
clusively to oral surgery but will by no 
means be an exclusive oral surgeons’ pub- 
lication. It is the intention of the edi- 
torial board to select and _ publish 
practical, well-illustrated articles that 
will be beneficial to the general practi- 
tioner of dentistry as well as to the spe- 
cialist. 

The staff of the Journal of Oral 
Surgery will consist of an editor-in-chief, 
an editor and a board of six men. Their 
names, titles and background are given 
as follows. 

Editor-in-chief: L. Pierce Anthony, of 
Chicago. Dr. Anthony has a long back- 
ground of editorial work ; he was a mem- 
ber of the editorial staff of Dental 
Cosmos from 1903 and was editor of that 
magazine from 1930 to 1936; compiler 
of the “Dental Dictionary” in 1922 ; edi- 
tor of the Journal of the American 
Dental Association and Dental Cosmos 
in 1937; editor of the Journal of the 
American Dental Association since 1938 ; 
chairman of the Committee on Nomen- 
clature of the American Dental Asso- 
ciation ; secretary to the Commission on 
Terminology of the Federation Dentaire 


Internationale ; co-editor of recent edi- 
tions of the “American Textbook of 
Prosthetic Dentistry; editor of the 
seventh edition of the “American Text- 
book of Prosthetic Dentistry.” 

Editor: Carl W. Waldron, of Min- 
neapolis. Dr. Waldron has specialized in 
oral surgery and plastic surgery for 
twenty years. He is a graduate of the 
Royal College of Dental Surgeons, 1913, 
L.D.S., D.D.S. and of the Faculty of 
Medicine, Toronto, 1911, M.D. He is 
a member of the surgical staffs of Uni- 
versity of Minnesota General, Abbott, 
Asbury and Swedish hospitals ; professor 
of oral pathology and oral surgery at the 
University of Minnesota, School of Den- 
tistry, and a member of the American 
Association of Oral and Plastic Surgeons. 

Board Member: James R. Cameron, 
of Philadelphia. Dr. Cameron has spe- 
cialized in oral surgery for twenty-five 
years. He was graduated from the Uni- 
versity of Pennsylvania, School of Den- 
tistry, in 1914 and was a member of the 
staff of the Department of Oral Surgery 
at the Pennsylvania Hospital in 1916. 
He is a member of the American Society 
of Oral Surgeons and of the faculty of 
Temple University. 

Board Member: Theodor Blum, of 
New York. Dr. Blum has specialized in 
oral surgery for twenty-nine years. He 
received his D.D.S. degree from the 
University of Pennsylvania, School of 
Dentistry in 1909 ; his M.D. degree from 
the University of Vienna in 1912. He is 
a member of the American Society of 
Oral Surgeons and Exodontists. 

Board Member: Howard C. Miller, 
of Chicago. Dr. Miller has limited his 
practice to oral surgery for twenty-five 
years. He is a graduate of Creighton 
University Dental School, 1916; past 
president of the American Society of 
Oral Surgeons and Exodontists ; member 
of the International Anesthesia Research 
Society; past president of the Chicago 
Society of Oral Surgeons; editor of the 
Oral Surgery Section of the “Year Book 
of Dentistry”; member of the staff at 
Grant Hospital, Chicago. 

Board Member: Douglas B. Parker, 
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of New York. Dr. Parker limits his prac- 
tice to oral surgery. He is a graduate 
of the University of Pennsylvania, School 
of Dentistry, 1914; Long Island College 
of Medicine, 1912; staff member of 
Presbyterian hospital and Bellevue City 
hospital. He is associate professor of 
oral surgery at Columbia University 
Dental School and a member of the 
American Association of Oral and Plas- 
tic Surgery. 

Board Member: John O. Goodsell, of 
Saginaw, Michigan. Dr. Goodsell has 
practiced oral surgery for twenty-two 
years; he received his D.D.S. degree 
from the School of Dentistry, University 
of Michigan in 1918 and a D.D.Sc. for 
postgraduate work in 1934. He is a staff 
member of St. Mary’s hospital, Saginaw 
and a member of the American Asso- 
ciation of Oral Surgery and Exodontia. 

Board Member: Varaztad H. Kazan- 
jian, of Boston. Dr. Kazanjian is a 
graduate of Harvard University Dental 
School, 1905 and Harvard Medical 
School, 1921; staff member at Massa- 
chusetts ‘General Hospital and Eye and 
Ear Infirmary, Cambridge. He is a part- 
time instructor in plastic surgery at the 
Harvard School of Dental Medicine ; 
member of the American Association of 
Oral and Plastic Surgeons. 


Starting as a quarterly the Journal of 
Oral Surgery will be developed into a 
monthly magazine as rapidly as subject 
material permits. The annual subscrip- 
tion price is $5.00. A formal announce- 
ment and complete details of the new 
publication will be published in the Jan- 
uary 1943 issue of the Journal of the 
American Dental Association. 


ILLINOIS TOPS WAR BOND 
QUOTA FOR TWO MONTHS 


For two consecutive months Illinois 
has exceeded its quota in the purchase 
of war bonds. In September $62,472,000 
in war bonds were purchased throughout 
the state. The amount purchased in Oc- 
tober was $60,129,000. 


Illinois and Pennsylvania were the only 
states in the large population group to 
show an over subscription during Octo- 
ber. Pennsylvania’s record was best, with 
111.9 per cent of its quota. Illinois was 
second with 104.6 per cent. 

Norman B. Collins, state administrator 
of the Illinois War Savings Staff, stated 
that the best record had been made by 
those who buy bonds on the payroll de- 
duction plan. On November 17 a cam- 
paign got under way to increase the 
amount subscribed by this plan. 


ILLINOIS STATE ORAL 
HYGIENISTS ASSOCIATION 


Dr. Robert Wells spoke on “Radiology 
and Exodontia” at the meeting of the 
Illinois State Oral Hygienists Association 
on December 10. The Dental Hygiene 
Institute film, “Keys to Health and Hap- 
piness,” was shown at the meeting held 
on November 17.—Jane Rosencrans, 
publicity chairman. 


R. W. McNULTY NEW BUSINESS 
MANAGER OF EDUCATION 
JOURNAL 


Robert W. McNulty, assistant dean 
and associate professor of history, eco- 
nomics and dental anatomy at the Chi- 
cago College of Dental Surgery, School 
of Dentistry, Loyola University, has been 
appointed business manager of the Jour- 
nal of Dental Education. 


WINNEBAGO DENTISTS TAKE 
EXTENDED FIRST AID COURSE 


Twenty-five dentists in Rockford are 
cooperating with the local Civilian De- 
fense Committee by taking an extended 
first aid course given by the Red Cross. 

Eugene Skinner, Ph.D., of Chicago, 
was the speaker at the November meet- 
ing of the Winnebago County Dental 
Society. He spoke on “Manipulation of 
Amalgam.”—Carlton D. Reed, compo- 
nent editor. 
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A.D.A. PLANS DENTAL 
SALVAGE CAMPAIGN 


A national salvage campaign among 
dentists is to be conducted by the Na- 
tional Salvage Committee of the Ameri- 
can Dental Association in cooperation 
with the General Salvage Section, Con- 
servation Division, War Production 
Board. 

Dental Salvage committees consisting 
of a chairman and several members will 
be appointed in each state. Frank J. 
Hurlstone, of Chicago, has been ap- 
pointed chairman for Illinois. Other 
members of the state committee are 
H. Lyle Acton, of Sterling and William 
E. Mayer, of Evanston. The state com- 
mittees will seek the cooperation of den- 
tal dealers and laboratories in the scrap 
drive. 

Members are urged not to scrap any 
materials that can possibly still be used. 
Some of the salvage material from dental 
offices that is desired is: Rubber: dam, 
tubing, hose, mats, bulbs from water 
and air syringes, washers, rubber tips 
from ends of anesthetic tubes, unvul- 
canized scrap; Metal: lead backings 
from x-ray films, old copper and alumi- 
num bands, electro-deposited copper dies 
and models, scrap leadfoil and tinfoil, 
old electric wire, metal tubing (copper, 
tin, iron and brass), broken or discarded 
steel operating instruments, discarded 
burs, mandrels and mounted points, dis- 
carded or obsolete laboratory instru- 
ments and equipment, discarded or 
obsolete appliances and equipment, 
chairs, cuspidors, bracket tables, fur- 
naces, motors, units, x-ray machines, 
stools, metal desks, tables, cabinets, lights, 
fans, safes, all discarded handpieces, tin 
can containers, aluminum (mirror han- 
dles, old dentures, impression trays and 
caps from novol anesthetic tubes) and 
any other articles containing rubber or 
metal. 

The proceeds from the sale of the 
scrap are to be used for the purchase of 
war bonds and stamps. The bonds and 
stamps are to be turned over to the 
American Dental Association to be held 
until the date of maturity and then used 


for some purpose to be decided later ; 
the component or state society may re- 
tain the bonds until maturity and then 
use the proceeds for some specific 
purpose. 

The state chairmen are urged to enlist 
the support of the general salvage com- 
mittees in their communities. The col- 
lection and disposition of the scrap will 
be organized locally by the various state 
committees. 


SENATE PASSES 
REAR ADMIRAL BILL 


Over the objections of the Navy De- 
partment and the Bureau of Naval Per- 
sonnel, the Senate recently passed the 
bill which creates the rank of rear ad- 
miral in the navy’s dental corps. 

The bill provides that captains in the 
dental corps would be eligible for pro- 
motion in the same manner as other staff 
corps members of the navy. 

While the Navy Department opposed 
the measure, it was reported that Rear 
Admiral Ross T. McIntire, Chief of the 
Bureau of Medicine and Surgery, did 
not object to the bill. 

The measure was introduced into the 
Senate by David I. Walsh, chairman of 
the Naval Affairs Committee. However, 
this was not done until after the Navy 
Department had reported adversely’ on 
a similar bill before the House. No ac- 
tion has been taken by the House Naval 
Affairs Committee on its measure. 


DRAFT OFFICIALS PRAISED 
BY GOVERNOR GREEN 


Governor Dwight H. Green issued 4 
proclamation on November 28 setting 
aside the week of December 1-8 as 
Selective Service System Week. He 
asked that “appreciation of the valuable 
services performed by voluntary Selec- 
tive Service officials, such as local draft 
board members, members of appeal 
boards, physicians, dentists and members 
of re-employment committees” be ex- 
pressed publicly. 


1 Jl. D. J. 11:495 (November) 1942. 
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NAME ASSISTANTS FOR 
STATE SELECTIVE SERVICE 


Lt. Col. Victor A. Kleber and Col. 
Harris P. Ralston have been appointed as 
deputy state directors of the Selective 
Service System, according to an an- 
nouncement made on November 6 by 
Col. Paul G. Armstrong, state director. 
Col. Kleber will be in charge of admin- 
istration and Col. Ralston will have 
charge of operations. 

The creation of the two new posts 
directly under the state director was said 
to be one of the first steps in a general 
reorganization of the administrative func- 
tions of the state draft system. The oper- 
ations of the draft boards will not be 
affected by the reorganization. 

Col. Kleber has been serving as public 
relations officer at the Chicago head- 
quarters of the Selective Service System 
since the system went into operation in 
1940. Col. Ralston has been occupa- 
tional adviser at the state headquarters 
since 1940. 


DENTAL LEGISLATION 
BEFORE CONGRESS 


Among the many bills before the Con- 
gress at the present time are some that 
are of special interest to the dental pro- 
fession. 

The Mail-Order Denture Bill was 
passed by the House of Representatives 
on March 16, 1942. Hearings on the bill 
before the Senate subcommittee of the 
Committee on Interstate Commerce were 
held on July 15-16. On November 12 
the subcommittee voted favorably on the 
measure. The bill will go to the Senate 
shortly. The Research Bill, authorizing 
the conduct of research on the causes of 
dental diseases by the United States Pub- 
lic Health Service, was passed by the 
Senate on May 23, 1941 and referred to 
the House Committee on Interstate and 
Foreign Commerce but no action has 
yet been taken by this committee. 

The Revenue Bill of 1942, passed by 
both houses of Congress and approved by 
the President on October 31, allows for 
the deduction of all unusual medical, 


dental and hospital expenses in excess of 
5 per cent of the net income. The Rear 
Admiral Ranking measure is for the pur- 
pose of establishing the rank of rear 
admiral in the navy dental corps. The 
Senate passed the bill in spite of pro- 
tests from the Navy Department and 
the Bureau of Naval Personnel. How- 
ever, the House committee has not re- 
ported. The United States Public Health 
Service Bill deals with the reorganization 
of the Service. The House of Delegates 
of the American Dental Association rec- 
ommended that a separate dental divi- 
sion be proposed in the bill but this 
provision was not included in the final 
draft. The bill was referred to the Com- 
mittee on Interstate and Foreign Com- 
merce of the House but no action has 
been taken. 

The Civil Relief Act amended the 
Soldiers’ and Sailors’ Civil Relief Act 
and was approved by the President on 
October 6. A more detailed account of 
the benefits provided was published in 
the November issue of the JouRNAL.’ The 
Healing Arts Bill was approved by the 
President on September 28. It imposes 
an annual registration requirement on 
persons licensed to practice the healing 
arts in the District of Columbia. The 
annual registration fee will be two dol- 
lars and registration must take place 
during the month of December each 
year. A proposed amendment and ex- 
tension to the Social Security Act is being 
considered by the House. Extension of 
old age and survivors’ insurance, insur- 
ance benefits for workers permanently 
and totally disabled, a system of unem- 
ployment compensation and temporary 
disability benefits and a federal system 
of hospitalization benefits are some of 
the provisions of the bill. 

The Technical Mobilization Bill asks 
the establishment of an office of techno- 
logical mobilization to appraise the cur- 
rent use being made of scientific and 
technical personnel and facilities. The 
bill also provides for the drafting of such 
personnel and facilities if they fail to 
submit or accept plans for immediate 


1 Jil. D. J. 11:510 (November) 1942. 
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conversion of their efforts to work 
deemed more essential. Vocational re- 
habilitation of persons who served honor- 
ably in the armed forces during the 
present war and who were disabled as 
the result of such services is the subject 
of the Vocational Rehabilitation Bill now 
before the Congress. The “rehabilita- 
tion” provided would include physical 
restoration or repair, medical examina- 
tion and care, prosthetic or other de- 
vices, physical and occupational therapy, 
training, placement to employment and 
other appropriate services. The House 
of Representatives has passed a bill pro- 
viding for the vocational rehabilitation 
of certain persons disabled under cir- 
cumstances entitling them after dis- 
charge from the armed forces, to a 
pension or retirement pay. The bill is 
now pending before the Senate Com- 
mittee on Finance. 


NAVY SURGEON 
GENERAL REAPPOINTED 


President Roosevelt has reappointed 
Rear Admiral Ross T. McIntire as Sur- 
geon General of the United States Navy 
and Chief of the Bureau of Medicine 
with the rank of rear admiral for an- 
other term of four years. 


DRAFT REJECTEES URGED 
TO CORRECT PHYSICAL DEFECTS 


An appeal to thousands of draft regis- 
trants rejected by the army because of 
physical defects to seek free corrective 
treatment at once was issued by Lt. Col. 
E. Mann Hartlett, state medical officer 
of Selective Service. Free treatment is 
limited to those unable to pay for their 
own rehabilitation work. 

Two hundred men have already been 
fitted for military service through sur- 
gery under the rehabilitation program, 
Col. Hartlett said. Facilities for treat- 
ment are being expanded and new appli- 
cations must be received if the program 
is to be kept going at a satisfactory rate, 
he added. 

“Men with correctible physical de- 
fects should have them corrected at 
once,” Col. Hartlett said. “The army 


needs every available man. 

“Many of these men did not know of 
their defects until they were examined 
by the army. The men owe it to them- 
selves to protect their health.” 

Free treatment is given to approved 
applicants at the Illinois Research hos- 
pital, the state hospitals and Cook 
County hospital. Correctional work is 
done, he explained, in cases of infected 
teeth, varicose veins, hernia, benign 
tumors, pilonidal cyst, hemorrhoids, 
hydrocele, varicocele, old ununited frac- 
tures and minor surgery of the eye, ear, 
nose and throat. 


NEW SECRETARY FOR A.D.A. 
COMMITTEE ON LEGISLATION 


George H. Fox has been appointed sec- 
retary of the Committee on Dental Leg- 
islation of the American Dental Associa- 
tion according to Harry B. Pinney, gen- 
eral secretary. 

Mr. Fox, who is an attorney, will suc- 
ceed Samuel R. Lewis who has served 
as secretary of the committee for the past 
five years. Mr. Lewis will enter a firm 
engaged in the general practice of law. 


CHICAGO DENTAL 
ASSISTANTS ASSOCIATION 


The monthly meeting of the Chicago 
Dental Assistants Association will be held 
on Thursday, December 10, at 8:00 p.m. 
in Room 830 of the Marshall Field An- 
nex, 25 East Washington Street. The 
business meeting will be combined with 
the annual Christmas party. Each girl 
is asked to bring a ten-cent gift for the 
grab bag. 

The WAVES are looking for dental 
laboratory and x-ray technicians. All 
who enlist will be taken in as apprentice 
seamen. When the basic training is com- 
pleted a specialist’s rating will be given. 
A college education is not required but 
will aid in obtaining a commission. If 
you are interested in enlisting please 
communicate with Lieut. Mary Daily 
or Ensign Verona James, 141 West Jack- 
son Boulevard, Wabash 2910, Extension 
275.—Grace A. Olsen, publicity chair- 


man. 
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Formation of Dental Calculus:—The forma- 
tion of dental calculus in the mouths of chil- 
dren under ordinary conditions is relatively 
uncommon. Boyd and Drain’ have observed 
that in diabetic children on a high-fat low- 
carbohydrate diet, dental caries was arrested 
and abundant calculus formation occurred. 
MacGregor and Simpson® of Toronto have 
also noticed that children with celiac disease 
and on a special diet showed a marked 
immunity to caries, and rapid calculus pro- 
duction. In many cases the immunity to caries 
was absolute, and the calculus was formed 
in the occlusal grooves and on the labial sur- 
faces of the lower anterior teeth.—Box, Harold 
K. The Formation of Subgingival Calculus. 
J. Canad. D. A. 8:415 (September) 1942. 


Pulp Capping:—Pulp capping should be at- 
tempted only in exceptional cases and then 
only after the history of the tooth in question 
has been thoroughly studied. Pulp capping 
is definitely contraindicated in those cases in 
which it is impossible to remove all of the 
decay without involving portions of the pulp 
of such magnitude that extravasation of blood 
and necrosis of the pulp are inevitable. Like- 
wise, pulp capping should not be attempted 
if by clinical tests the operator perceives that 
the pulp has been infected and is undergoing 
retrogressive degenerative changes. The pri- 
mary factor which reflects the success of the 
pulp capping operation is the condition of and 
the damage to the pulp at the time of ex- 
posure. Secondary to this are factors of age 
and physical condition of the patient. The 
exact significance of the secondary factors is 
not known and many of the theories are with- 
out substance.—Simon, William J. Pulp Cap- 
ping. Northwest Dent. 21:134 (July) 1942. 


Dentists’ Nightmare:—Sugar rationing may 
well cut down “the rampant decay of Amer- 
ican teeth,” writes Research Dentist Thomas 
J. Hill of Western Reserve University in 
Dentistry. Decay of teeth, says Hill, is a 
product of civilization. It increases with a 
people’s standard of living and is almost un- 
known among the few isolated and primitive 
races on the fringes of civilization. At the end 
of the Civil War the average American ate 
only 31 Ib. of sugar yearly. By World War I 
consumption had risen to 85 lb. Last year 
it was 114 lb. The average American, says 
Hill, today has two more dental cavities than 
he had only twelve years ago. 

All the contributing causes of tooth decay 

1 Boyd and Drain:J.A.M.A., 87:1020, 1926; id. 90: 
1867, 1928. 


2? Mason: Research on Dental Caries in the Fac- 
ulty of Dentistry, University of Toronto. 


are not clearly understood, Hill admits. But 
it is certain that decay is usually associated 
with the presence in the mouth of swarms 
of bacteria, whose acid excretions etch away 
calcium from the teeth. These bacteria can- 
not live in human saliva unless sugar is pres- 
ent; and since sugar does not occur in normal 
saliva, they must get their nourishment from 
food taken into the mouth. Says Dr. Hill: 
“When diets are followed which contain a 
rigid restriction of sugar, these acid-forming 
organisms rapidly disappear from the saliva.” 
—Time, October 12, 1942. 


Dental Extraction and Embolism:——Will you 
please be kind enough to answer a question 
for me? I am a dentist and I wonder if you 
know of any data which might substantiate the 
claim that a patient had died from embolism 
following the extraction of teeth. Any infor- 
mation which you may supply on the subject 
of emboli and their relation to the extraction 
of a tooth or teeth will be appreciated. 

Careful search of the medical literature 
has disclosed no reported instance of massive 
embolism of the lungs following the extraction 
of teeth. This is parallel with the experience 
of several oral pathologists and clinicians who 
have not heard of such an occurrence. On 
the other hand, minute emboli following tooth 
extractions are probably of frequent occur- 
rence but produce no noteworthy clinical 
symptoms. But if these emboli carry bacteria, 
and especially pathogenic bacteria, they may 
cause septic processes in the lungs or else- 
where. Deaths have been reported in the 
form of septicemia or pyemia and as follow- 
ing such a train of events. Recently there 
have been a few reports of positive blood 
cultures immediately after tooth extractions, 
particularly of teeth that are quite loose or 
surrounded by deep pyorrhea pockets.—Quer- 
ies and Minor Notes. J.A.M.A., 120:578 
(October 17) 1942. 


Gold Denture and Positive Wassermann Test: 
—A single woman, aged 31, while being ex- 
amined for a marriage license, was found to 
have strongly positive Kahn and Wassermann 
reactions. Blood was sent to four different 
laboratories and was reported by all as 
strongly positive for syphilis. Examination re- 
vealed that the woman was a virgin, and no 
lesions were found. I am unable to determine 
the mode of infection. Could the presence 
of gold teeth in the mouth through absorp- 
tion be a factor in the positive syphilis test? 
Have you suggestions to offer regarding the 
possibility of kissing, contaminated toilet seats 
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or hereditary transmission in this case? Any 
information that you may be able to give me 
will be appreciated. 

Gold is electronegative to approximately 
all the various other metals which are used in 
the mouth for dental restorations and is there- 
fore not ionized and deposited in the oral 
mucosa, as sometimes occurs in infinitesimal 
amounts from electropositive metals. There- 
fore the possibility of absorption of gold even 
from a crude alloy of low karat in a dental 
restoration is so remote as to be eliminated 
from consideration. 

Furthermore, gold has been given in 
amounts from 10 to 100 mg. intravenously 
both in the treatment of certain skin and other 
diseases and for experimental purposes in 
syphilis, always with negative results. 

There are numerous acute infectious proc- 
esses such as pneumonia, scarlet fever, spotted 
fever, septicemia, lymphopathia venereum and 
leishmaniasis which may sometimes produce a 
plus Wassermann reaction though only during 
the active stage of the disease. In a case of 
mononucleosis when doing a complement fixa- 
tion test using sheep corpuscles, one may oc- 
casionally obtain a positive Wassermann reac- 
tion. 

Extragenital contraction of syphilis from 
toilet seats is so remote as not to be consid- 
ered. However, the incidence of infection 
with syphilis from scratches, abrasions, fissures 
on any part of the exposed body and kissing 
is a common case record in the files of every 
experienced syphililogoist and in every case of 
suspected syphilis this must be considered as 
a possibility. 

Yaws, leprosy and generalized carcinosis may 
at times give a plus Wassermann reaction. 
Congenital syphilis usually gives a weak plus 
Wassermann reaction even as late in life as 
the age of this patient, but rarely a strongly 
positive reaction, without other evidence of 
active lesions. 

The inquiry implies that the patient other- 
wise appears to be in perfect health; there- 
fore it is probable either that she constitutes 
an instance of asymptomatic hereditary 
syphilis or that she may have acquired syphilis 
extragenitally and passed through the primary 
and secondary stages with such mild symptoms 
that they were unnoticed.—Queries and 
Minor Notes. J.A.M.A. 119:986 (July 18) 
1942. 


What Makes a Profession:—If there is such a 
thing as a profession as a concept distinct from 
a vocation it must consist in the ideals which 
its members maintain, the dignity of character 
which they bring to the performance of their 
duties, and the austerity of the self-imposed 
ethical standards. To constitute a true pro- 
fession there must be ethical traditions so po- 
tent as to bring into conformity members 


whose personal standards of conduct are at a 
lower level, and to have an elevating and en- 
nobling effect on those members. A profession 
cannot be created by resolution or become 
such -overnight. It requires many years for 
its development, and they must be years of 
self-denial, years when success by base means 
is scorned, years when no results bring honor 
except those free from the taint of unworthy 
methods.—Shumaker, W. A., editor of Law 
Notes. via J.A.M.A. 119:1401 (Aug. 22) 1942. 


Function of the Lower Jaw Following Partial 
Resection:—Eight cases of partial resection of 
the mandible were thoroughly reviewed by the 
author. In seven cases, resection was per- 
formed extra-orally, while one case was intra- 
oral. The indication for extensive resection of 
the mandible was usually the invasion of the 
bone by direct extension of a carcinoma aris- 
ing in the mucous membrane, or the occur- 
rence of primary malignancy of the bone it- 
self. From these cases, it was concluded that 
either the ramus or the body of the lower jaw, 
or both, can be removed without seriously im- 
pairing the function of the jaw. If, on the 
other hand, the symphysis region is excised, 
great disturbance in function results, unless the 
bone loss is repaired. Also, if a considerable 
amount of soft tissue and mucosa is removed 
along with the resected bone, functional dis- 
ability ensues. This can be prevented by re- 
pair of the mucosal loss without bone replace- 
ment.—Young, F. Function of the Lower Jaw 
Following Partial Resection. Surgery. 11:966 
(June) 1942. 


Treatment of Cancer of Tongue:—Richards 
considers the first essential step toward a 
better understanding of the general problem 
of the treatment of cancer of the tongue to 
be the adoption of some uniform classifica- 
tion which would at least bring into one group 
those patients for whom there is reasonable 
hope of cure. Of approximately 200 cases of 
cancer of the tongue that he treated during 
the last ten years, 167 have been analyzed in 
some detail and classified into four groups 
with primary lesions (according to size) and 
into three groups with secondary lesions (ac- 
cording to the extensiveness of the metastasis). 
In treating and handling cancer of the tongue 
the avoidance of traumatism is as essential 
as is asepsis in general surgery. The policy 
has been to complete the treatment of the 
primary lesion before the secondary involve- 
ment, if such is present, is treated, usually 
by neck dissections if the primary lesion can 
be or is likely to be controlled. When neck 
dissection is not advisable, irradiation of sec- 
ondary involvement has been carried out con- 
currently with that of the primary lesion. 
When the diagnosis of a primary lesion has 
been verified and the mouth prepared by 
careful oral hygiene, treatment is begun by 
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external roentgen irradiation at 400 kilovolts 
or with the radium bomb containing 4 to 5 
Gm. of radium. With either of these forms 
of irradiation effective control of the lingual 
cancer can be secured provided tumor doses 
(5,500 roentgens) are delivered to the entire 
tumorous area. Roentgen rays at this voltage 
appear somewhat more satisfactory than 
radium. The other factors employed are a 
composite filter equivalent to 6 mm. of cop- 
per, with a half value layer of 4.5 to 5 mm. 
of copper and an intensity of 7 to 10 roent- 
gens per minute. The skin distance is 100 
to 110 cm. The depth dose at 10 cm. is 36 
per cent. Each treatment represents a dose of 
200 roentgens delivered in forty minutes. 
Allowing for individual variations, fully estab- 
lished tissue reactions will be reached at total 
doses of 2,100 to 4,500 roentgens per part in 
approximately four weeks. When about half 
of the external dose has been administered, 
the irradiation is supplemented by intraoral 
irradiation, for which roentgen rays at 200 
kilovolts through an intraoral cone at 43 cm. 
distance are used. The daily dose from this 
source is 280 roentgens, and approximately 
3,000 roentgens is delivered within two weeks. 
Thus the final tissue reaction produced in the 
tongue is the summation of the external and 
intraoral radiation, which should reach maxi- 
mal intensity simultaneously. If after the 
tissue reaction has subsided completely all 
visible and palpable evidence of the primary 
lesion has disappeared, no further treatment 
is given. If there is evidence of residual dis- 
ease, radium in reduced doses is applied by 
the interstitial method. Of 119 _ patients 
treated three or more years ago 37 per cent 
are living and are free from disease; 27 per 
cent are living and free from disease for five 
or more years. Palpable lymph nodes have 
never developed in 60 of these 119 patients. 
The three year survival rate for these 60 
patients is 63.3 per cent, and the five year 
rate is 49 per cent without recurrence to date. 
Clinically, of 19 patients with a primary lesion 
in stage 1 all were “controlled,” of 78 with 
stage 2 lesions 67, or 78 per cent, were “con- 
trolled,” of 67 with stage 3 lesions 40, or 54 
per cent, were “controlled” and of 27 with 
Stage 4 lesions 4, or 13 per cent, were “con- 
trolled.”"—Richards, G. E. Treatment of Can- 
cer of Tongue. Am. J. Roentgenol. Rad. 
Therapy. 47:191 (Feb.) 1942 via J.A.M.A. 
119:523 (June 6) 1942. 


Life Expectancy Reaches All Time High in 
1941:—The Statistical Bulletin of the Metro- 
politan Life Insurance Company reports that 
the average length of life as computed on the 
basis of mortality among the company’s in- 
dustrial policyholders in 1941 was 63.42. This 
establishes an all time high for the sixty years 


for which the company has been recording 
this information. The estimated life expectancy 
for the period 1879-1889 was about 34 years. 
The report points out that one aspect of the 
improvement is that the average industrial 
policyholder at age 35 today still has as 
many years of life before him as the child in 
the wage earning family of 1879-1889 had 
at the time of its birth. Through the entire 
period the expectation of the life of white per- 
sons has always exceeded that of Negroes by 
a considerable margin. The current figures 
(1941) at age of 5 are 60.33 years for white 
males and 55.63 years for Negroes. For fe- 
males, the corresponding figures are 64.99 for 
the white and 57.71 for Negroes. For Negro 
males, ages 15 to 33, the mortality rates are 
more than twice those for white males. In the 
case of females, the ratio of Negro to white 
mortality is more than two to one at each age 
from 12 to 49 years; in fact, at ages 15 to 24 
the ratio is more than three to one. Children 
in wage earning families experienced excep- 
tionally low mortality rates in 1941. For ex- 
ample, mortality rates of less than 1 per 
thousand were experienced by white females 
at ages from 8 to 13, by white females at ages 
from 5 to 18, and by Negro females at ages 
8 to 11. The lowest mortality rate experienced 
by Negro males was at age 9; namely, 1.13 
per thousand. In the case of white persons, 
mortality among men is greater than among 
women at each age of life, but among Negroes 
the rate for females is higher than that for 
males at ages 15 to 24 years. This situation 
arises mainly from the much greater incidence 
of disorders of pregnancy and childbirth 
among Negro women as compared with white 
women.—J.A.M.A. 119:895 (July 11) 1942. 


Malpractice: Liability of Dentist for Injury to 
Patient Under Influence of Nitrous Oxide:—A 
patient went to the office of the defendant 
dentist to have two teeth extracted. Nitrous 
oxide was administered for several seconds and 
then procaine was injected. While waiting for 
the procaine to take effect, the defendant 
attended a patient in an adjoining room. 
Returning he gave the plaintiff patient an- 
other injection of procaine and again left the 
room, this time for about twenty minutes. 
When he returned the second time, he ex- 
tracted the two teeth after administering more 
nitrous oxide. After the extraction, the de- 
fendant again left the room, the patient still 
being under the influence of the nitrous oxide. 
Shortly thereafter, and before the defendant 
returned, the patient fell through a window 
to the sidewalk 25 feet below and sustained 
such serious injuries that he did not regain 
consciousness until about three weeks later. In 
subsequent suits by the patient and his father 
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the trial court directed verdicts for the de- 
fendant, and the plaintiffs appealed to the 
Supreme Judicial Court of Massachusetts. 

Certain evidence that was offered by the 
plaintiffs through a practicing dentist to show 
the effect on a patient of the inhalation of 
nitrous oxide and the difference between its 
effect and the effects caused by ethyl chloride, 
which the witness had used for twenty-five 
years because the latter was in his opinion 
safer, was excluded by the trial court. The 
witness, who had not used nitrous oxide for 
twenty-five years, was not permitted to testify 
as an expert witness on the ground that he did 
not have the necessary qualifications. The 
Supreme Judicial Court did not think the trial 
court erred in refusing to admit this testimony. 
Except in rare instances where, as a matter of 
law, the exclusion of proffered testimony 
would be unwarranted, the preliminary ques- 
tion of the qualification of a witness called as 
an expert rests with the trial court. In view 
of the fact that the proffered witness had not 
used nitrous oxide for over twenty-five years, 
the court pointed out, it could not be said 
that in refusing to admit the testimony there 
was any abuse of discretion. 

The defendant dentist testified at length 
with respect to the use of nitrous oxide in the 
extraction of teeth and the effects of its in- 
halation by patients. He testified in substance 
that he intended to administer only enough 
hitrous oxide to bring about a state of anal- 
gesia, that he knew if he administered more 
than was needed to produce such state the 
patient’s reflexes and his nerves would be in 
such a condition that he would have no con- 
trol over them and that a dentist must guard 
against the unexpected conduct of persons out 
of this condition, referred to by the dentist as 
a “quick drunk.” He testified further that 
there was a nurse at all times in the room 
with the patient who had been employed in 
the dental office for about a year. This nurse, 
however, the dentist testified, did not have any 
special training and had never attended any 
school to qualify her as a dental assistant. In 
the opinion of the appellate court, had the 
case been submitted to the jury, it could have 
found that the defendant left the office in 
which the patient was operated on, after ex- 
tracting the teeth, and did not return before 
the patient fell or leaped through the window. 
The jury could also have found that the pa- 
tient was in fact rendered unconscious or 
semiconscious by the nitrous oxide and that 
he was in that state when the defendant left 
the room after extracting the teeth. In the 
opinion of the court, the jury was competent 
to pass on the question of whether the de- 
fendant was negligent in leaving the uncon- 
scious or semiconscious patient in the care of 
a nurse who was without special training. 
Whether or not the defendant was negligent 
and whether his negligence bore a casual rela- 


tion to the patient’s injuries presented issues 
that should have been submitted to the jury. 
The court, therefore, held in effect that the 
trial court erred in directing the verdicts for 
the defendant.—Langis v. Danforth (two 
cases), 33 N. E. (2d) 287 (Mass., 1941). 
J.A.M.A., 119:104 (July 11) 1942. 


Lead Poisoning from Dental Braces:—What is 
the possibility of the development in a youth 
aged 19 of lead poisoning from braces fitted 
by a dentist? The braces are alleged to have 
had a lead content of unknown quantity. Has 
any case of poisoning of this type ever been 
reported? A _ professor of biochemistry has 
found lead chloride in the youth’s urine. 
Would you please state what percentage of 
lead found in urine would be considered 
pathologic? 

Lead poisoning from dental braces has not 
been reported as far as is known, and braces 
would be a most unlikely source of the disease. 
It would be particularly unwise to ascribe any 
lead absorption to such braces without know- 
ing whether they contained a high concen- 
tration of lead. The concentration of lead in 
the urine which may imply pathologic changes 
in some cases is considered to be above 0.15 
mg. per liter of urine-—Queries and Minor 
Notes. J.A.M.A. 119:686 (June 20) 1942. 


Regional Caries:—Tooth decay is commonest 
in the North, but relatively quite rare in the 
South. This latitudinal dental mystery was re- 
vealed last week in the American Journal of 
Public Health, by Dentist Bion R. East of 
Columbia University. Like most other den- 
tists, Dr. East readily admits that nobody 
knows the basic cause of tooth decay, hence 
his geographic phenomenon contradicts no 
other widely held medical beliefs on tooth 
decay. 

Ample statistics back Dr. East’s findings. 
In the 1918 draft, rejection rates for bad 
teeth, per 1,000 men, were: 102.85 in Ver- 
mont, 2.90 in Arkansas. In the Civil War 
drafts, rejections for bad teeth were twice as, 
frequent in New England as in Delaware and 
Maryland. Preliminary reports on 1940-42 
draftees again indicate, says Dr. East, that 
“the southern and southwestern States will 
have the lowest rates” of rejections for bad 
teeth. 

In Puerto Rico white children suffer less 
from tooth decay than white children in the 
US. 

Southern moppets’ teeth are almost twice as 
sound as those of their northern contempo- 
raries. Of 1,500,000 children examined in 1934 
by the U.S. Public Health Service, the average 
number of damaged permanent teeth in 13- 
year-old boys was 3.09 in Florida, 5.69 in 
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Massachusetts. In San Diego only 45.5 per 
cent of the school-children have cavities or 
fillings, compared with 77.5 per cent in tem- 
perate Portland, Ore. 

Indian children on northwestern reserva- 
tions are, toothwise, more decadent than those 
on southwestern reservations.—Time, Novem- 
ber 16, 1942. 


Submaxillary Infections:—There is usually 
given a history of infection fom dental origin 
in cases of submaxillary infections, the vast 
majority of which follow the extraction of 
teeth under local anesthesia. The hypodermic 
needle is an important factor in the cause 
either by forcing infective material directly 
into adjacent areas or by breaking down na- 
ture’s protecting barrier. These infections 
spread by fascial planes to the sublingual and 
submaxillary regions and eventually to the 
pharyngomaxillary spaces, then downward to 
the mediastinum, death ultimately resulting 
either from suffocation due to edema of the 
larynx or from mediastinitis. This is the type 
of infection that is so frequently seen in hos- 
pitals subsequent to dental extractions, the 
progress of infection extending over a period 
of days and often being diagnosed as Ludwig’s 
angina. For this type of surgical drainage the 
best method is the submaxillary approach that 
has been described by Mosher.—Orton, Henry 
Boylan. J.A.M.A. 120:876 (November 21) 
1942. 


Sugar and Tooth Decay:—Grandmothers in 
many Illinois families used to say that too 
much sugar was likely to encourage tooth de- 
cay. Today nutritionists and dental health 
experts have scientific evidence to the effect 
that the grandmothers were quite right. Ex- 
cessive sugar tends to provide in the human 
mouth exactly the kind of environment on 
which the germs associated with tooth decay 
are particularly well able to thrive. If strict 
sugar rationing over a long-term period were 
finally to cut the rate of tooth decay in today’s 
American children, this war measure could 
hardly be called a “sacrifice.” 

But it does seem that America has a very 
definite “sweet tooth,” and some Illinois resi- 
dents have even gone so far as to consider the 
use of saccharin as a sugar-substitute in foods. 
Saccharin (or gluside), said to be from 300 to 
500 times as sweet as cane sugar, has hereto- 
fore been used chiefly for medical purposes: 
prescribed in very small doses to take the 
place of cane sugar in cases of diabetes, or 
used sparingly to disguise the taste of bitter 
medicines. Medical authorities have recom- 
mended that saccharin should not be taken 
in doses of more than five grains a day. 
Whereas it may be considered as a seasoning 
or condiment, it cannot be called a food. 


Under the terms of the Food, Drug, and 
Cosmetic Act, the Federal Food and Drug 
Administration made the following 
about saccharin on August 20, 1940: 

“Saccharin has no food value and its use in 
food is held to constitute adulteration . 
unless the article is clearly labeled to show 
that it contains saccharin, a non-nutritive arti- 
ficial sweetener, and that it is to be used only 
by those who must restrict their intake of or- 
dinary sweets.” 

Where sugar-substitutes are desired in food, 
the nutritionists of the Illinois Department of 
Public Health recommend the use of such nu- 
tritive sweeteners as honey, corn syrup, or 
maple syrup. Attention is also called to the 
fact that the canning of foods can be done 
without sugar.—Ill. Health Messenger 14:112 
(October) 1942. 


ruling 


Ludwig's Angina:—I would say that Lud- 
wig’s angina is an acute, virulent, diffuse 
cellulitis of the fleor of the mouth following 
injury from carious teeth to the mucous mem- 
brane, permitting the entrance of pathogenic 
organisms such as streptococci, staphylococci 
and anaerobic bacteria and often extending 
to the structures around the larynx and 
pharynx and sometimes into the cellular tissues 
of the neck. This is accompanied with con- 
stitutional symptoms of chills and a rise in 
temperature. The patient is acutely ill and 
has pain in the floor of the mouth—swallow- 
ing becoming painful and difficult. The 
tongue becomes swollen, causing respiration 
to be labored from crowding backward of 
the base of the tongue and epiglottis. If one 
side is involved, mucous membrane of the floor 
of the mouth is pushed upward and backward 
to the opposite side. If both sides are in- 
volved, the tongue is pushed upward and 
backward. There is exquisite tenderness on 
palpation and a hard mass is felt in the floor 
of the mouth and under the chin. There is 
no point of fluctuation, the entire process tak- 
ing place in a comparatively short time. 
Tracheotomy is necessary almost at once for 
dyspnea. 

The pull of the hyoid muscles with fixation 
of some rapidly causes respiratory difficulty, 
and here the treatment differs somewhat. 
These muscles, namely the mylohyoid, digas- 
tric and geniohyoid muscles, should be cut 
transversely from the posterior border of the 
mylohyoid to the chin, if only one side is in- 
volved, and should be continued to the pos- 
terior border of the mylohyoid on the oppo- 
site side if both sides are involved. This re- 
lieves the tension and respiratory difficulty. It 
is radical, but the mortality of Ludwig’s an- 
gina is high without immediate wide surgical 
drainage.—Orton, Henry Boylan. J.A.M.A. 
120:876 (November 21) 1942. 
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Hemiplegia Following Injection of Local An- 
esthetic:—A woman aged 45, who had three 
teeth extracted from the lower left jaw under 
local infiltration, noticed within twenty-four 
hours that the power in her left hand and leg 
diminished about 50 per cent. She is slightly 
overweight. The blood pressure is 120 systolic, 
80 diastolic. The heart, lungs and urine are 
normal. A spinal tap and report on the fluid 
gave normal results in all findings. Do you 
think that the procaine hydrochloride could 
have been injected into a vein which got to 
the motor centers of the brain? If so, how 
long would it take for the effects to wear off? 
She is gradually improving and is up and 
around. Are there any similar cases on record ? 

The character of the solution used and the 
technic of injection are not mentioned. If an 
unnecessarily concentrated solution of epineph- 
rine was injected with the local agent, a 
rise in blood pressure could result. In conse- 


quence, the rupture of a small branch of the 
right middle cerebral artery might account 
for the weakness. If a severe “procaine re- 
action” had occurred, with accompanying dis- 
turbance of respiratory or circulatory function, 
an area in the motor centers on the right side 
could have suffered sufficient temporary de- 
privation of oxygen to cause some degenera- 
tion of motor cells. Such degeneration might 
or might not be permanent. Fright or “faint- 
ing’ may bring about a similar embarrassment 
to the blood supply. Unless (1) an extreme 
rise in blood pressure or (2) a severe respira- 
tory or circulatory crisis occurred during or 
directly following the injection, the motor dis- 
turbance described must be looked on as a co- 
incidence and not related to the injection of 
a local anesthetic agent.—Queries and Minor 
Notes. J.A.M.A. 120:996 (November 21) 
1942. 


GINGIVITIS 


(Continued from page 531) 


Care of the Toothbrush.—Rinse thor- 
oughly, sprinkle the bristles with salt, and 
hang the brush up to dry, in the sunshine 
if possible. 

Warnings :—1. Crosswise brushing 
may wear the teeth and cause the gums 
to recede. 

2. Careless use of toothpicks may lead 
to infections of the gums, especially in an 
unclean, unhealthy mouth. 

3. Careless use of the dental floss may 
injure the tooth attachment. 

4. The use of injurious dentifrices, of 
which there are many on the market, 
may result in wearing grooves in the 
teeth. 

5. In spite of the dangers involved, 
it is better to care for the mouth by a 
wrong process than not to care for it at 
all, provided the toothbrushes are kept 
clean and have medium bristles. Family 
toothbrushes are a great menace to the 
health of the mouth and body. Serious 
contagious diseases may be conveyed by 
the toothbrush if used by more than one 
person. 

6. Water too hot or too cold should not 
be used as it shocks the pulps in the 


teeth. 

7. Lack of thorough mastication of 
food on both sides of the mouth results 
in lack of the use of some of the teeth 
and this encourages disease in and 
around them. 

Summary.—Gingivitis, the forerunner 
of periodontitis, is the most common of 
dental disorders and the most prevalent 
of human diseases. The etiology is sys- 
temic and local—the latter being 90 
per cent of all causes. The treatment is 
local unless complicated by the 10 per 
cent group of systemic involvements. 
Local treatment consists of the desire and 
ability of the dentist to properly scale,’ 
brush, apply interdental stimulation 
and work with the patient until he can 
maintain the high degree of resistance 
established by office treatment.—634 Jef- 
ferson Building, Peoria, Illinois. 
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Chairman, State Bank Building, Freeport: John L. Lace, 11112 South Michigan Avenue, Chicago; R. L. 
Lasater, 6236 Church Street, Evanston; Frank B. Daugherty. Peotone; S. B. TaDue, First National Bank 
Building, Chillicothe; Edward Hodgson, Schirding Building, Petersburg; C. F. Haussermann, Christie Clinic 
Building, Champaign; R. C. Kolb, Mascoutah. 


CLINIC COMMITTEE: L. W. Neber, Chairman, Ridgely Building, Springfield; W. J. Gresens, Vice-Chairman, 
5944 West Madison Street, Chicaso; Waldemar A. Link, 4051 West North Avenue, Chicago; John F. Svoboda, 
2348 South Oak Park Avenue, Berwyn; H. Lyle Acton. 512 Lawrence Building, Sterling: Dale H. Hoge. 
Woodruff Clinic, Joliet; J. E. Willman, 608 Livingston Building, Bloomington; B. H. Tedrow, 107% West 
Main Cross Street, Taylorville; Hobart M. Fry, Sesser. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex-Officio, 634 Jefferson Building, Peoria: Wm. P. Schoen 
Jr., Editor, 100 West North Avenue, Chicago; M. E. Zinser, Business Manager, 55 East Washington Street. 
Chicago; E. J. Krejci, 530 Spring Street, LaGrange. 


NECROLOGY COMMITTEE: L. F. Tinthoff. Chairman, 819 Jefferson Building, Peoria; J. Alden Langenfeld. 
City National Bank Building, Centralia; Edward J. Krejci, 530 Spring Street, LaGrange. 


BOARD OF CENSORS: H. T. McDermott. Chairman, 507 First National Bank Building, Springfield; C. L. 
Jordan, 10814 East Main Street, Olney; William P. Schoen, Jr., 6353 Broadway, Chicago. 


INFRACTION OF CODE OF ETHICS COMMITTEE: Robert T. Curren, Chairman, 608 Myers Building, Spring- 
field; Philip J. Kartheiser, 702 Graham Building, Aurora; Sidney Pollack, 25 East Washington Street, Chicago. 


INFRACTION OF LAWS COMMITTEE: Frank J. ._—o Chairman, 30 North Michigan Avenue, Chicago; 
W. S. Peters, 520 Jefferson Building, Peoria; C. L. Snyder, 505 Second National Building, Freeport. 


ees ig" AND RECOMMENDATIONS FOR boc a OF MEMBERS OF STATE BOARD OF 
DENTAL EXAMINERS COMMITTEE: Tohn W. Green. Chairman, 805 First National Bank Building. Spring- 
field; Ben H. Sherrard, goo Rock Island Bank Building, Rock Island: Clifton B. i - 7o2 Lehmann 
Building, Peoria; Robert I. Humphrey, 185 North Wabash Avenue, Chicago; Harold W. Welch, 25 East 
Washington Street, Chicago. 


TO oe CLOSER RELATIONS AND COOPERATE WITH THE ILLINOIS STATE MEDICAL SOCIETY 
IMMITTEE: Stanley W. Clark, Chairman, 180 North Michigan Avenue, Chicago; Clarke E. Chamberlain, 
a Jefferson Building, Peoria. 


RELIEF COMMITTEE: J. C. McGuire. Chairman (1943), 626 Church Street, Evanston; L. H. Jacob, Secretary 
Ex-Officio, 634 Jefferson Building, Peoria; A. Florence Lilley (1944) 55 East Washington Street, Chicago. 


MILITARY AFFAIRS COMMITTEE: C. L. Cassell, Chairman, 852 Citizens Building, Decatur; Newton ay Krabbe. 
631 East Green Street, Champaign; Paul W. Clopper, 3030 South Adams Street. Peoria; N. D. Vedder. 
Carrollton; F. J. Hurlstone. 30 North Michigan Avenue. Chicago; L. H. Jacob, 634 Jefferson Building. Peoria: 
ww, 5. Bray, 185 North Wabash Avenue, Chicago; H. W. Onpice, 30 North Michigan Avenue, Chicago; 
W. I. Williams, 122 South Michigan Avenue, Chicago; W. H. G. Logan, 55 East Washington Street, Chicago; 
C. W. Freeman, 8 South Michigan Avenue, Chicago; H. M. Marjerison, 808 South Wood Street, Chicago. 


TRANSPORTATION COMMITTEE: Wallace Peters. Chairman, 511 Central National Bank Building, Peoria: 
Paul Wilcox, 603 Main Street, Evanston; Russel Blunk, Myers Building, Springfield. 


DENTAL HEALTH EDUCATION COMMITTEE: Lloyd Dodd, Chairman, 860 Citizens Building, Decatur: Lloyd 
Blackman, 702 Professional Building, Elgin: Glenn Cartwright. 4000 West North Avenue. Chicago; John J. 
Donelan, Jr.. 322 United Mine Workers Building, Springfield; Charles S. Kurz, Carlyle; H. S$. Layman, 
Ridgely Building, Springfield; L. H. Johnson, 211 Dechman Avenue, Peoria. 


STUDY CLUB COMMITTEE: Arthur Glawe, Chairman, 519 Safety Building, Rock Island: J. M. Williams, 501 
Graham Building, Aurora; George W. Hax. 8 South — Avenue, Chicago; Jesse F. Keeney, 303 
Maiestic Building, Quincy; George L. Kennedy. Villa Grove; E. Bollinger, Alliance Life Building, Peoria; 
Milford J. Nelson, 1630—5th Avenue, Moline; John J. Corlew, Sas Vernon. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary, Ex-Officio, 634 
Jefferson Building. Peoria; Northeastern District. Bernard F. Thiel, 615 Professional Building, Elgin; North- 
western District, Sidney A. Wiggins, Rock Island Bank Building, Rock Island; Central District, E. J. Rogers, 
612 Jefferson Building, Peoria; ere Western District, R. H. Bradley. 503 Ayers Bank Building, Jackson- 
ville; Central Eastern District, J. Gonwa, Chrisman: Southern District, Van Andrews, 80814 Commercial 
Avenue, Cairo; Chicago District, Vid vand W. Luebke, 3166 Lincoln Avenue, Chicago. 


PUBLIC WELFARE COMMITTEE: Chicago District, Robert I. Humphrey, Chairman (1944), 185 North Wabash 
Avenue, Chicago; Felix Tittle, Secretary (1045), torr Lake Street, Oak Park; Northwestern District, J. A. 
Nichols (1944). 302 Best Building, Rock Island: C. P. Darreiter (1943), Central Trust Building, Sterling: 

ortheastern District, W. B. Downs (1940), 708 Graham Building, Aurora: J. R. Postma (194%), 1722% 
Fourth Street. Peru; Central District, E. Steward (1944). 103 North Madison Avenue, Peoria; G. Herbert 
Fitz (1943), Pontiac: Central Western iia G. G. Leseman (1944), Box 206, Kewanee; J. Leslie Lambert 
(1945). Ridgely Building, Springfield: Central Eastern District, B. 'C. Ross (1943), 217 Fisher Building. 
wy D. C. Baughman (1945), Mattoon; Southern District. M. M. Lumbattis (1943), Mount Vernon; 
R. A. Hundley (1945), goth Street and Waverly Avenue, East St. Louis. 
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DIRECTORY OF COMPONENT SOCIETIES 











Society President Secretary Meetings 

G. V. Black R. H. Bradley George Thoma and Thursday in each month ex- 

Jacksonville Springfield cept July, August and Sep- 
tember. 

Champaign-Danville | B. C. Ross G. W. Akerly 4th Thursday of March and 
Danville Milford October. 

Chicago Willis J. Bray Harold W. Oppice | 3rd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 

Decatur H. H. Foster W. Winter and Tuesday of each month ex- 
Moweaqua Decatur cept May, June, July and 

August. 

Eastern Illinois M. F. Lossman J. A. Wren April and September. 
Tuscola Paris 

Fox River J. M. Adams J. A. Steele grd Wednesday in each month. 
Marengo Marengo 

T. L. Gilmer C. P. Jackson LeRoy M. Wolfe 1st Tuesday and Wednesday in 
Macomb Quincy November. 

Kankakee R. E. Schroeder J. W. Bancroft 3rd Thursday in March and Sep- 
Gilman Kankakee tember. 

Knox Walter Pacey R. M. Way 1st Thursday in each month ex- 
Galesburg Galesburg cept June, July and August. 

LaSalle J. F. Highfield V. J. Piscitelli April and October. 
Princeton LaSalle 

McLean L. G. Freeman Carl L. Green 1st Monday in each month, Octo- 
Bloomington Bloomington ber to April inclusive. 

Madison A. W. Brandhorst | Gordon A. Smith February and October. 
Alton Alton 

Northwest B. S. Tyler Lou H. Matter 2nd Monday of each month, Sep- 
Freeport Freeport tember to May. 

Peoria Wallace M. Peters | W. H. Hartz 1st Monday of each month except 
Peoria Peoria July, August and September. 

Rock Island M. D. Guy Kenneth F. Gibson | 3rd Tuesday in each month, Sep- 
Aledo Moline tember to May inclusive. d 

St. Clair T. J. Winkler R. A. Hundley grd Thursday in January. 
Belleville East St. Louis 

Southern Illinois N. E. Garrison W. G. McCall Semi-annual, March and Octo- 
Centralia Metropolis ber. 

Wabash River J. J. Griffith H. W. Kinney Annual, Second Wednesday in 
Bridgeport Robinson October. 

Warren H. W. Stott E. B. Knights grd Monday of each month ex- 
Monmouth Monmouth cept June, July and August. 

Whiteside-Lee R. E. Worsley C. E. Smith Every two months; around the 
Dixon Dixon 15th. 


Will-Grundy 


Winnebago 





William A. Figg 
Joliet 


Edwin B. Morris 
Rockford 





Joseph W. Zelko 
Joliet 


C. K. Grandstaff 
Rockford 





2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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Stock Up Today at Prevailing Prices 


Standardize Your Fillings With 


FELLOWSHIP ALLOY 


1 oz. $1.75 10 oz. $15.50 






NEW | |/ 
FELLOWSHIP | |/ 
ALLOY» 




















Your 
Appointment Book 
For 1943 


One Page For Each Day 
No Advertising of Any Kind 


Complimentary 


THE KIMBALL DENTAL MFG. CO. 


Marshall Field Annex 
24 N. Wabash Ave. Chicago 























ORDER AUSTENAL MICROMOLD TEETH 
FROM YOUR VITALLIUM LABORATORY 


A NATURAL lingual in artificial teeth is as hard to 
find as the proverbial “hen’s teeth.” Indeed, the only 
teeth which we know of that have a true natural lingual 
are Austenal Teeth by the Micromold Process. And the 
only reason Austenal Teeth have a natural lingual is 
because there is no need to use metal parts with Austenal 
Teeth, due to the new interproximal molded retention. 
This retention is probably the strongest known in den- 
tistry, because it is based upon a scientific principle 
involving a number of undercuts which interlock firmly 


and permanently with the denture base material. 
e 


AUSTENAL LABORATORIES, INC. 
5932 Wentworth Avenue x Chicago, Illinois 





Wouldn't You Prefer TEETH That 








-. 
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AUSTENAL 

PORCELAIN 

Symbol of Naturalness 
in Restorations 


PRESCRIBE AUSTENAL TEETH with 
the NATURAL LINGUAL 


Through These Laboratories: 








ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 
ASSOCIATED DENTAL LABORATORY 
419 Ridgely Building, Springfield, Illinois 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Bldg., Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
" 765 West 69th Streét, Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, Illinois 
SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 
STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 


What Does a Natural Lingual Do for Your Patients? 
It Gives Them More Tongue Room and Denture Comfort. 








‘Look’ and ‘Feel’ NATURAL? 


*TRADE MA\ A 














Che Thee R’s 


Can make an invaluable contribution 


to any dental practice. They are as 
vital in dentistry today as were The 


Three R's in primary schools years ago. 


is for restorations—built to your specifica- 
tions by experienced craftsmen who 
know materials and how to handle 


them. 

is for the reputation of more than twenty 
years' standing which is in back of 
every product that leaves our work- 
rooms. 


is for RELIANCE DENTAL LABORATORY 
which long has made "restorations with 
a reputation." Send your next case to 


Box 503, Main Post Office, St. Louis. 


G. REMME 
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The Radio Announcer may 
have a golden voice, BUT... 


the dentist is better qualified to judge and rec- 
ommend dental products. That’s why the makers 
of Pycopé Tooth Powder and Pycopé Tooth 
Brushes never advertise to the public. Your 
patients appreciate—and value more highly— 
your recommendation of products that are not 
ballyhooed through mass advertising. Remem- 
ber—the only way your patients 
hear about Pycopé is through you. 


PYCOPE 


PY-KO-PAY 
TOOTH POWDER AND TOOTH BRUSHES 

















Dr. Wm. E. Harper's Quick and 
Medium Setting Alloys and gener- 
ally accepted Amalgam Technic 


are used by the most ex- 
acting amalgam _ opera- 
tors because dependable, 


non-leaking and _ frost- 
white fillings are assured. 


1 oz. bottle. .$ 1.60 1 
5 oz. bottle.. 7.00 ’ 
cz. ....... tad 


Copy of technic enclosed 

with each order. 
Universal trimmer and 
blade for smoothing the 
margins of amalgam and 


cement fillings and wax 
NN ios 6 1S oo ns Gare clare iureiet Gupte ss $1.50 


Order from your dealer or from I H EK 


DR. WM. E. HARPER 
Tel. Went. 3843 


6541 Yale Ave. Chicago A = D m A ‘ 
monsouloncion] RELIEF 


eo [oe 


} 
In addition to our Professional * 
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Liability Policy for private prac- 
tice we issue a special 


MILITARY POLICY 


to the profession in the Armed 
Forces at a 


sem . GC | V E 
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steetn aS 2 eens 
ALWAYS -—The Finest Entertainment in Town 


The PALMER HOUSE 


presents 


THE RECORD-HOLDING 
CREATOR OF "AMERICA’S 
MOST DANCEABLE MUSIC” 


GRIFF WILLIAMS 


. 2: 2 


THE HARTMANS 


“WORLD'S SUPREME DANCE SATIRISTS” 


WITH 


WALTER LONG @ BOB KIRK 
CARLYN TRUAX @ ABBOTT DANCERS 


rf p ¥ 


S** EMPIRE ROOM 








GOLDSMITH’S PAY 


HIGHEST CASH PRICES 


FOR DENTAL SCRAP 


CHECK MAILED 
SAME DAY YOUR 
SHIPMENT IS RE- 
CEIVED. 
















GOLDSMITH BROS. SMELTING & REFINING CO. 


58 —. WAS 


HI 





Just in time for Christmas buying. Accurate 
weighing, testing and assaying assure you maxi- 
mum returns. 


CROWNS PLATINUM GRINDINGS 

BRIDGES AMALGAM SWEEPINGS 

INLAYS FILINGS POLISHINGS 
CLIPPINGS 





* 





You Can Specify Dental Gold 
n Exchange 


If You Prefer It to Cash 


Established 1867 


HINGTON SIT 
(ay were) 
MICHIGAN BUILDING O“TRO!IT 


Plants Chi Ggo ° Now York ° Toronto 














VITALLIUM 


Specify Vitallium on your 
next partial denture. For 
over 10 years, Vitallium 
has demonstrated its su- 
periority in dentistry. 











The Berry-Kofron Dental Laboratory Co. 
409 No. Eleventh Street, Saint Louis, Missouri 


*Trade Mark Reg. U. S. Pat. Off. 
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and now...another milestone in scientific 
collaboration! 


y and DU PONT 
) as 


Hue-lon is another major step in 
the perfection of plastics for 
dentistry. It does for crowns, in- 
lays, and bridges what Lucitone 
did for dentures. It brings an outstanding improvement in 
esthetics and mechanics ali 

Hue-lon, like Lucitone, is the result of years of careful 
collaboration between Caulk and Du Pont. To the develop- 
ment of Hue-lon, Du Pont contributed its outstanding skill 
in plastics . . . and the Caulk technical staff contributed its 
intimate knowledge of dental mechanics. The result is a 
material which offers— 






















. all essential properties required for the satisfactory construction of 
crowns, bridges, and inlays. 


. life-like colors and tooth-like translucency, enabling you to match 
any natural tooth in the mouth, without revealing where Hue-lon 
and the tooth enamel ends. 


. a definite, practical processing procedure, with success assured in 
each application. 


FORCROWNS... INLAYS... BRIDGES 





The L. D. Caulk Company 


Successor to 
C. L. Frame Dental Supply Co. 
MAIN STORE SOUTHSIDE BRANCH 
25 E. Washington St. 733 West 64th Street 
Chicago, Ill. 
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Pittsfield Bldg. 
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} A Mevy Christmas 
} and 
} A Happy New Year 


SCIENTIFIC DENTAL LABORATORIES 


State 7453 


Chicago 
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Columbia 
ARTICULATOR FORMER 


for Inlay Dies 





A Time Saver—Easy to Use 
Makes Neat Models 


A simple device for casting neat, self-articulating half- 
jaw stone or plaster models for inlays; crowns and 
bridges. . . . The sliding frames are adjustable to 
make models of any required length. . . . Models of 
right or left side can be made by reversing position 
of frames. . . . The T-lock, cast in heel of upper and 
lower models keeps them in correct centric relation. 

" e frames, T-lock former and metal parts 
attached to Bakelite block are made of rustless steel. 


Order one today—through your dealer 
POU I os cans cceecnsccdcetoncaesaree $1.75 
Complete with illustrated directions. 


COLUMBIA DENTOFORM CORP. 


“The House of a Thousand Models’’ 
131 East 23rd Street New York, N. Y. 








OUR BUDGET SERVICE 
OFFERS THESE 
ADVANTAGES 


Payment at once. 


No co-maker required. 


No responsibility on your 
part. 


Maker’s life insured. 


Your practice enlarged 
and your income in- 
creased. 


VVVNY 


Telephone — Franklin 3890-1 


PROFESSIONAL 
FINANCE 
COMPANY 


H. L. SHOEMAKER, President 
30 N. Michigan Ave. Chicago 

















Best Wishes 


frm 


Standard 


* 


Our entire personnel extends to you the 
Greetings of the Season and takes this 
occasion to wish you a fu'l measure of 


happiness in the New Year. 


* 


STANDARD DENTAL LABORATORIES 


OF CHICAGO INC. 
185 NORTH WABASH AVENUE 


CHICAGO, ILLINOIS 
Phone DEArborn 6721-5 

































BUTLER BRUSHES 


Changed the brushing habits of a Nation thanks to 
the Profession, thousands of whom use and pre- 


scribe the Butler exclusively. 








JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue 
Chicago, Illinois 











Our Economy 
Line of 
Partial Cases 


This line of partials has been ex- 
tremely popular for the last sev- 
eral years. The entire skeleton is 
cast either in Ticonium or Ney's 
White Gold—this includes Lingual 
Bar, Palatal Bar, Stabilizer, Rests 
and other attachments. The clasps 
are made from either Yellow Gold, 
White Gold or Ticonium Wire. 
This type of work is not expen- 
sive and at the same time is very 
satisfactory. In the last few years 





TYPE B 
Teeth attached with the standard resins. 


we have made thousands of cases with very satisfactory results. It is very important, 
however, to have a very accurate impression. This impression must be taken in either one 
of the hydrocolloids or some of the new impression materials. Compound or plaster is 
not satisfactory and does not give good results. 

Let us make you a price on our ECONOMY pork as described above. 


T. M. CRUTCHER DENTAL LABORATORY 


Incorporated 


Box 626 Louisville, Ky. 














Dentistry’s Important 
. Defense Job-— 








NOBILIUM 


NY-1a4-0e Moll) 


The Patented Chromium-Cobalt Alloy 
That Performs Nobly in this Noble Task 


Ready to help too... The NOBILIUM Laboratory Near You 

















M, ASTER extends to you the best possible wishes of 
the season. To professional men in the services of the 
country, to fellow technicians in uniform, and to all of our 
friends at home who are fighting to maintain the health 
of the nation, may the New Year hold much happiness. 
For ourselves we are thankful that, though many things 
in life are undergoing tremendous change, the spirit of 
Christmas and what it holds for us all will never change. 
To you, “Noel!” 


The Master Denrat Company 


JOHN V. AMENTA, Dental Technician 
162 NORTH STATE STREET @ STATE 2706 @ CHICAGO, ILL. 

















OVER THE YEARS 


With the. good will of the dentis!, 
an unceasing flow of CO-RE-GA 
has gone forth from our manu- 
facturing plants to help millions 
of patients throughout the world 
gain confidence with immediate, 
partial and full dentures. 
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Neat tas ae pe PLEASE SEND FREE; SAMPLES FOR PATIENTS 

Doctor! * Coupon 

Ths ' X 
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- Py aicpame | COREGA CHEMICAL COMPANY. 
AAA (208 ST, CLAIR AVE., N. W. ; CLEVELAND, OHIO 
i-R E-GA us not advertised to the 
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THOMAS . 
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l*rectous Netal: 4 
55 EAST WASHINGTON STREET, CHICAGO 








